


Output Reports CA-O-001 CPAS

Strata Control Report

General Information

This report lists the Sample Parameters that were entered on CA-S-001. It also contains universe
and sample counts, sample amounts, seed, and interval for each stratum. CPAS supports both fee-
for-service and encounter claims. Encounter claims are included in this report if they match the con-
ditions specified for the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: CPAS Strata Control Report (CAM110)
Confidential: No

Sequence: CPAS Stratum Number
Control Breaks: N/A

CPAS Strata Control Report (CA-O-001)



CAMI1O WIRGINIA DEPARTMENT OF MEDICAL AJZSISTANCE SEREVICES

A5 OF: MM/DD/CCYY CPA3 FTRATA CONTEOL EEPORT FROM MM/DD/CCYY THRD MMADD/C
RN DATE: MM/DD/SCCYY
MANDATORY 3AMPLING FEQUESTED THNIVERSIE CIZII'IPUTED SAMPLE
3A4MP 3IZE @ COUNT 3EED INTEEVAL COUNT
INPATIENT HOSPITAL 99999 99,999 993,999 993999 999,995 9399 99,9399
DERUG 99999 99,999 993,999 993999 999,995 9399 99,9399
LONG TEEM CARE 99999 99,999 993,999 993999 999,995 9399 99,9399
OTHERS 99999 99,939 ,993,993 3293999 939,095 339 99,933
ALTEENATE SMIPLIHG@ @ @ @ @
U 1 3UE EBENE EXC ATD CLATH PYMT FEQUESTED THIVERSE COMPUTED 3AMPLE
3TFAT PEOG PROG CODE CD CATEGORYT TYFE 3TAT FFP 3AMFP SIZE COUNT 3EED INTEEVAL COUNT
ol W0 W OO0 MM 00N XOON XD XX X e 99999 99,999 993,999 993999 999,995 9399 99,9399
R B HOOOl ¥
L S S A 44
0z W0 W OO0 MM 00N XOON XD XX X e 99999 99,999 993,999 993999 999,995 9399 99,9399
R B HOOOl ¥
L S 6 A 4
03 o0 M0 OO0 I 2000 MOON W00 XX X e 99999 99,939 ,993,993 3293999 939,095 339 99,933
R HOoOl ¥
L S A 44
NOMEER. 0F CLAIMS IN UNIVERSZE: 999,999,999,999.

NUTMEEE. OF CLATM RECOEDS SAMPLED: 993,998,933 9939
BEGINNING AUDIT NUMEER: 99999 @'
ENDING AUDIT NUMEBEER: 99959 @

* + * + w END OF BREPORT * + w + w

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |FROM Sample From Selection|DE7360
Date
2 |THRU Sample To Selection |DE7361
Date
3 |REQUESTED Stratum Sample Size |DE7304 |CA_CPAS_SAMPLE
SAMP SIZE
4 |UNIVERSE Calculated DEO0002 |Count of claims which meet the
COUNT sampling criteria for a given stratum.
5 |COMPUTED Calculated DEO0002 |Integer Remainder of a timestamp
SEED value divided by the sample size for a
given stratum.
6 |COMPUTED Calculated DEO0002 |The Universe count divided by the
INTERVAL Sample size for a given stratum.




7 |SAMPLE COUNT (Calculated DEO0002 |The actual count of sample claims
selected for a stratum using the ran-
dom sampling algorithm.

8 |SAMPLE Calculated DEO0002 |The sum of the paid amounts of claims

AMOUNT selected in a sample.

9 |STRAT Stratum Number DE7342

10 |PROG Benefit Definition Plan |[DE3551 |CP_CLM_PYMT_REQ, CA CPAS
Program Code BENEFIT

11 |SUB PROG Benefit Definition Plan |[DE3552 |CP_CLM_PYMT_REQ, CA CPAS
Subprogram Code BENEFIT

12 |BENE CODE Benefit Definition Plan |[DE3553 |CP_CLM_PYMT_REQ, CA CPAS
Benefit Code BENEFIT

13 |[EXCCD Benefit Plan Exception [DE3072 |CP_CLM_PYMT_REQ, CA CPAS
Indicator BENEFIT

14 |AID CATEGORY |Enrollee Eligibility Aid |DE3009 |[CP_CLM_PYMT_REQ, CA_CPAS_
Category BENEFIT

15 |CLAIMTYPE Claim Type DE2002 |CP_CLM_PYMT_REQ, CA_CPAS_
BENEFIT

16 |PYMT STAT Claim Status DE2039 |CP_CLM_STATUS,DR_POS_CLM_
STATUS

17 |FFP Budget Fund Code DE9831 |[FN_PYMT_RQST_DTL

18 |INUMBER OF Calculated DE0002 |Number of claims that met the

CLAIMS IN sampling criteria in the current
UNIVERSE sampling cycle.
19 |INUMBER OF Calculated DE0002 |Sum of Sampling counts for all
CLAIM sampling strata.
RECORDS
SAMPLED
20 |BEGINNNING Calculated DEO0002 |The lowest CPAS review number
AUDIT NUMBER assigned in the current sampling cycle.
21 |[ENDING AUDIT [Calculated DEO0002 |The highest CPAS Review number
NUMBER assigned in the current sampling cycle.




Output Reports CA-O-002 CPAS

Claim Selection Detail

General Information

This report lists each claim that was included in the CPAS sample. CPAS supports both fee-for-ser-
vice and encounter claims. Encounter claims are included in this report if they match the conditions
specified for one of the sample strata.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: CPAS Sample Reporting (CAM300)
Confidential: No

Sequence: CPAS Review Number
Control Breaks: None

CPAS Claim Selection Detail (CA-O-002)



CAMS00

AS 0OF: MM/DDSCCYY
EUN DATE: MHADDACCYY

CPAS

B
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99999
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WIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

TOTAL SAMPLE FPAID AHDUNT:99,999,999,999.99@)

CPAS CLAIM SELECTION DETAIL

——————————— ENFOLLEE NAME

Lair

R R T e T T T T Do e T e e e T,
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TOTAL SAMPLED CLATMS:S5,995,939

SAMPLED EILLED AMOUNT:S95,999 995,999 93

ATID S3UE- EENE EXC EES
%1" P@G F G C Il LE @ ENROLLEE ID
Q59 939 99 9999 X XX 9995993599995
S59 939 99 9999 X XX 999599399995
S99 93 99 99339 XX XXX 9995533992993
S59 939 99 9999 X XX 999599399995
S59 939 99 9999 X XX 999599399995
S59 939 99 9999 X XX 999599399995
S99 99 99 9999 X XX 999999399999
S59 939 99 9999 X XX 999599399995
S59 939 99 9999 X XX 999599399995
S59 939 99 9999 X XX 999599399995
999 99 99 9999 I X 999999399999
S59 939 99 9999 X XX 999599399995
S59 939 99 9999 X XX 999599399995

TOTAL
* * * * * END

OF EEFOET * *

DT I TR

DT OF 3VC
E FROM-TO

I __MM/DD/CCYY

({51 DD /CCYY

X3 MM/DD/CCYY

MIL/DD/CCYY

Hx MII/DDSCCTT

MIL/DD/CCYY
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MIL/DD/CCYY

Field Definitions

ment Control Number

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |CPAS RVW# CPAS Review Docu- |DE7312

Claim Reference

Claim Request ICN

DEZ2001

Indicator

3 |AidCat Enrollee Eligibility Aid |DE3009
Category

4 |Pgm Benefit Definition Plan |DE3551
Program Code

5 |SubPgm Benefit Definition Plan [DE3552
Subprogram Code

6 |BenCd Benefit Definition Plan [DE3553
Benefit Code

7 |ExCd Benefit Plan Exception [DE3072

EILL ATTI

PYH&,AHT

90,999, 0
90,900,

90,900,
90,900,

29,999,
90,900,

90,900,
EEWEEES

90,990,
EEW-EER

90,990,
EEW-EER

0,990,
90,900,

90,900,
EEWEEEN

90,900,
90,900,

90,900,
90,900,

99,999,
EEWEEER

90,990,
EEW-EER

90,900,
90,900,



8 |RESC/C Enrollee FIPS Code DE3008
9 |Enrollee ID Enrollee Identification [DE3001
Number
10 |[Enrollee Name - |Enrollee Last Name DE3110
Last
11 |Enrollee Name- |Enrollee First Name DE3111
First
12 |Enrollee Name - |Enrollee Middle Initial [DE3112
Mi
13 |Enrollee Name- |Enrollee Name Suffix [DE3113
Suf
14 |Dtof Svc-From |Claim Service From DE2010
Date
15 |DtofSvc-To Claim Service Thru DE2011
Date
16 |Bill Amt Claim Billed Charge DE2016
17 |Pymt Amt Claim Payment DE2023
Amount
18 |Payment Date Remittance Payment |DE9578
Date
19 |Total Sampled Calculated DE0002 [Count of claims in the selected sample.
Claims
20 |Total Sampled Calculated DEO0002 [Sum of billed amounts of claims of the
Billed Amount sampled claims.
21 |Total Sampled Calculated DEO0002 (Sun of paid amounts of the sampled

Paid Amount

claims.




Output Reports CA-O-003 CPAS

Sample Review Disposition Report by
Review Number

General Information

This report lists the status of each CPAS review, by review number. CPAS supports both fee-for-ser-
vice and encounter claims. Encounter claims are included in this report if they match the conditions
specified for the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: CPAS Disposition by Review Number (CAM310)

Confidential: No

Sequence: From Selection Date
CPAS Review Number

Control Breaks: None

CPAS Sample Review Disposition Report, by Review Number (CA-O-

003)



CAM310O WIRGINIA DEPARTHMENT OF MEDICAL ASASISTANCE SERVICES

4% OF: MMADDSCCYY CPAZ MONTHLY 34LMPLE REVIEW - DISPOSITION REFPORT

RUMN DATE: MM DD/CCYY BEY REVIEW NUMEEER

SAMPLE FROM: 93/997999 TO: 93,799,990 @ @
REVIET REQ)EIJ REVIEWER DATE DATE
NUMEEE. DISPOSITION NUMEEER. ASSIGHNED COMFLETED
99099 o e e e MDD ACCYY MMADD ACCYY
99999 e e MM/DDACCYEY MM/DDACCYY
99999 ey e e e MMDDACCYY MM DD ACCYY
999939 X e ey MM ADDACCYY MM DD s CCY Y
99099 o e e e MDD ACCYY MMADD ACCYY
99999 e e MM/DDACCYY MMADD ACCYY
99999 ey e e e MMDDACCYY MM DD ACCYY
99999 o e e MM ADDACCYY MMADD s CCY Y
99099 o e e e MDD ACCYY MMADD ACCYY
99999 e e MM/DDACCYY MMADD ACCYY
99999 ey e e e MMDDACCYY MM DD ACCYY
99999 o e e MM ADDACCYY MMADD s CCY Y
99099 o e e e MDD ACCYY MMADD ACCYY
99999 e e MM/DDACCYY MMADD ACCYY
99999 X e ey MM ADDACCYY MMADDACCYY
99999 o e e MM ADDACCYY MMADD s CCY Y
99099 o e e e MDD ACCYY MMADD ACCYY
99999 e e MM/DDACCYY MMADD ACCYY
99999 X e ey MM ADDACCYY MMADDACCYY
99999 o e e MM ADDACCYY MMADD s CCY Y

* * * * * ENDI» OF REFPORT * * * * *

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID

1 |Review Number |CPAS Review Docu- |DE7312 [CA_CPAS_SAMPLE_REVIEW table.
ment Control Number

2 |Review Dis- CPAS Review Dis- DE7321 |[CA_CPAS_SAMPLE_REVIEW table.
position position Status
3 |Reviewer Number |User/Operator ID DEO0012 |[CA_CPAS_SAMPLE_REVIEW table.
4 |Date Assigned CPAS Review Date DE7330 |[CA_CPAS_SAMPLE_REVIEW table.
Assigned
5 |Date Completed |CPAS Review Date DE7331 |[CA_CPAS_SAMPLE_REVIEW table.
Completed
6 |Sample From Sample From Selection [ DE7360 |{CA_CPAS_SAMPLE_REVIEW table.
Date Date

7 |Sample ToDate |Sample To Selection [DE7361 |CA CPAS SAMPLE_REVIEW table.
Date




Output Reports CA-0-004 CPAS
Monthly Sample Review Disposition

Summary by Service Type, Claim
Type

General Information

This report lists the status of each CPAS review, by invoice service type and Claim type. CPAS sup-
ports both fee-for-service and encounter claims. Encounter claims are included in this report if they
match the conditions specified for the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: CPAS Disposition by Service Claim (CAM320)

Confidential: No

Sequence: FROM Selection Date
CPAS Service Type
CPAS Type

Control Breaks: None

CPAS Monthly Sample Review Disposition Summary by Service Type,

Claim Type (CA-0-004)



CAMIZ0
A5 OF: MMADDSCCYY
REUON DATE: MM/ DD/CCYYT

SAMPLE FEOM:

99/99,/099949

TO: QQIQQIQQQQ
WICE
TYPE

ST

PLS MONTHLY SAMPLE EFEVIEW - DISPOSITION 3
EY SERVICE TYPE, CLAIHN TYFPE

CLATHM TYFE NUMEEFE. CLATMS

99,999,999 99,99999
ot 99,999,999 99,999,999
ot 99,999,999 99,999,999
ot 90,090,900 90,900,000
protd 00,000,000 00,900,909
ot 99,999,999 99,999,999
K 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
ot 99,999,999 99,999,999
ot 90,090,900 90,900,000
protd 00,000,000 00,900,909
protd 99,999,999 99,999,999
ot 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
poss 99,999,999 99,999,999
o 00,999,909 00,900,909
TOTALS 90,090,900 000,000,959

* - * * ENI» OF REPORT - *

WIFEGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
TITILARTY

#2
99,999,399

99,999,999
99,999,999
99,090,900
00,000,900
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,090,900
00,000,900
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
00,999,909

000,000,009

#3
,
99,997,999

99,999,9499
99,999,9499
90,000,000
00,000,000
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,9499
90,000,000
00,000,000
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
99,999,999
040,000,000

000,099,999

Field Definitions

#

Field Name

Data Element Name Element |Source/Calculations

ID

CPAS Service
Type

CPAS Service Type |DE7333 |[CA_CPAS_SAMPLE_REVIEW table.

Claim Type

CPAS Claim Type DE7332 |CA_CPAS_SAMPLE_REVIEW table.

position #3

3 [Number Claims |Calculated DE0002 |Count of claims within a given CPAS
Service type and CPAS Claim type.
4 |Review Dis- Calculated DE0002 |Count of claims within a given CPAS
position #1 Service type and CPAS Claim type
with a CPAS Review Disposition ="1".
5 |Review Dis- Calculated DEO0002 |Count of claims within a given CPAS
position #2 Service type and CPAS Claim type
with a CPAS Review Disposition = "2".
6 |Review Dis- Calculated DEO0002 (Count of claims within a given CPAS

Service type and CPAS Claim type
with a CPAS Review Disposition = "3".

Sample From:

Sample From Selection | DE7360 [CA_CPAS_SAMPLE_REVIEW table.







Output Reports CA-O-005 CPAS

Monthly Sample Review Procedural
Errors

General Information

This report lists the procedure errors found during the review. CPAS supports both fee-for-service
and encounter claims. Encounter claims are included in this report if they match the conditions spe-
cified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Review Procedural Error Profile (CAM330)
Confidential: No
Sequence: FROM Selection Date
CPAS Service Type
CPAS Procedural Nature Code
Control Breaks: None

CPAS Monthly Sample Review - Procedural Errors (CA-O-005)



CAM3IZE0

AS OF: MHADD/CCYY
REUN DATE: MM/DD/CCYY

SAMPLE FROHM:

99/99,/9922 TO:

VIRGINIA DEPARTMENT OF MEDICAL ASIISTANCE ZERVICES
CPAS MONTHLY SAMPLE REVIEW - PROCEDURAL ERRORS

@

92/99,3999
SERVICE

e

e

e

TOTAL ALL TYFP

e

e

e

E3

FROCEDUERAL

TYEE NATU%?)CDDE
e

ORIGINAL
ZIE,ZIL, ZZ9
ZIE,ZIZ,EZZ9
ZZE,ZZZ,EE0
ZEE,ZZE,EE9
ZIE,ZIZ,EZT9
ZIE,ZIZ,EZZ9
ZZE,ZZZ,EE0
ZZE,ZZZ,EE0
ZZE,ZZZ,EZ9
ZIE,ZIZ,EZZ9
ZIE,ZIZ,EZZ9
ZEE,ZZE,EE9
ZZE,ZZZ,EE0
ZIE,ZIZ,EZT9
ZZE,ZZZ,EZE9
ZZE,ZZZ,EE0
ZZE,ZZZ,EZ9
ZZE,ZZZ,EZ9
ZIE,ZIZ,EZZ9
ZZE,ZZZ,EZE9
ZEE,ZZE,EE9
ZZE,ZZZ,EZ9

ZIE,ZIZ,EZZ9

NUMEEER. 0F EREOER3I

ADJUSTHMENTS
£EZ,LEE,ZZ9
£EZ,LIE,ZZ9
EEE,ZZZ,E29
EEE,ZEZE,E29
£EZ,LEZE,TZ9
£EZ,LIE,TZ9
ZEE,ZZZ,E20
EEZE,ZZZ,EZ0
ZZZ,ZIZ,ZZ0
£EZ,LIE,ZZ9
£EZ,LIE,TZ9
EEE,ZEZE,E29
EEZE,ZZZ,EZ0
£EZ,LEZE,TZ9
ZEE,ZEZZ,EZ9
ZEE,ZZZ,E20
ZZZ,ZIZ,ZZ0
£EZ,ZZE,ZZ9
£EZ,LIE,ZZ9
ZEE,ZEZZ,EZ9
EEE,ZEZE,E29
ZZZ,ZIZ,ZZ0

£EZ,LIE,ZZ9

TOTAL
Z,IZZ,IEZ,ZZ9
Z,IZZ,IZZZ,ZZ9
Z,E2Z,ZEE,ZZ%
Z,E2%,ZER, 229
Z,IZZ,IZEZZ,ZZ9
Z,IZZ,IZEZZ,ZZ9
Z,Z2Z,TZEZ,ZZ%
Z,E2Z,ZEE,ZZ9
Z,ZZZ,ZEZ,ZZ9
Z,IZZ,IZZZ,ZZ9
Z,IZZ,IZEZZ,ZZ9
Z,E2%,ZER, 229
Z,E2Z,ZEE,ZZ9
Z,IZZ,IZEZZ,ZZ9
Z,E2Z,ZEZZ,ZZ9
Z,Z2Z,TZEZ,ZZ%
Z,ZZZ,ZEZ,ZZ9
Z,ZZZ,ZEZ,ZZ9
Z,IZZ,IZZZ,ZZ9
Z,E2Z,ZEZZ,ZZ9
Z,E2%,ZER, 229
Z,ZZZ,ZEZ,ZZ9

Z,IZZ,IZEZZ,ZZ9

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |[Service Type CPAS Service Type DE7333 |[CA_CPAS_SAMPLE_REVIEW table.
2 |Procedural Nature [CPAS Review Pro- DE7323 |[CA CPAS PROC _ERRtable.
Code cedure Error Nature
3 [Number of Errors - |Calculated DEO0002 |Count of all Procedural errors on
Original CPAS Review records in the current
sampling cycle with a CPAS Claim
type of "1", By CPAS Review Pro-
cedure Error Nature code within
CPAS Service Type.
4  [Number of Errors - |[Calculated DE0002 |Count of all Procedural errors on
Adjustments CPAS Review records in the current
sampling cycle with a CPAS Claim
type greater than "1", By CPAS




Review Procedure Error Nature code

within CPAS Service Type.
Number of Errors - [Calculated DEO0002 |Count of all Procedural Nature errors
Total on CPAS Review records in the cur-

rent sampling cycle, By CPAS Review
Procedure Error Nature code within

CPAS Service Type.
Sample From: Sample From Selection [DE7360 |[CA CPAS_SAMPLE_REVIEW table.
Date
Sample To: Sample To Selection [DE7361 |[CA_CPAS_SAMPLE_REVIEW table.

Date




Output Reports CA-O-006 CPAS

Monthly Sample Review Dollar Errors

General Information

This report lists the errors found during the review that resulted in dollar adjustments. CPAS sup-
ports both fee-for-service and encounter claims. Encounter claims are included in this report if they
match the conditions specified for the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: CPAS Review Dollar Error Profile (CAM340)

Confidential: No

Sequence: From Selection Date
CPAS Service Type
CPAS Dollar Nature Code

Control Breaks: None

CPAS Monthly Sample Review - Dollar Errors (CA-O-006)



CAMS40

45 0F: MMADDACCYY

RUN DATE: MMADDSCCYY

3LMPLE FROM:

S99,92,/3999 TO:

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
CPAS MONTHLY SAMPLE REEVIEW - DOLLAR ERRORS

@

98/39,/9999
SERVICE

DOLLAR

TﬁEB NETUR%:fﬂDE
e ey

e

e

e

Ko

oK

oK

TOTAL ALL TYPES

NUMEEER. OF ERFRORS

DRGIN&&E} ADJUS 5 TOTAL
ZEE,ZZE, 220 ZEE,ZEZ,E20 2,22E,ZEE, 29
ZEZE,ZZZ,ZE0 ZEZ,ZZZ,EZ0 Z,ZZZ,ZZE,ZZ9
ZEE,ZIZ,ZI0 IEZ,IEZT,EZZ9 £,2ZLZ,ZEL,ZZ9
ZEE,ZZZ,ZZ0 ZEE,ZEZ,EZE9 AR AAA A A AA-
ZEE,ZZZ, 220 ZEE,ZEZ,EE9 2,22E,ZEE,ZE9
ZEE,ZIZ,ZI0 ZEZ,IEZT,EZZ9 %£,IZLZ,EZEL,ZZ0
ZEE,ZIZ,ZI0 IEZ,IEZT,EZZ9 £,2ZLZ,ZEL,ZZ9
ZEE,ZZZ,ZE0 ZEE,ZEZ,EE0 Z,22Z,ZEE,ZZ0
ZEE,ZZZ, 220 ZEE,ZEZ,EE9 2,22E,ZEE,ZE9
ZEE,ZIZ,ZI0 ZEZ,IEZT,EZZ9 %£,IZLZ,EZEL,ZZ0
ZEE,ZIZ,ZI0 IEZ,IEZT,EZZ9 £,2ZLZ,ZEL,ZZ9
ZEE,ZZZ,ZE0 ZEE,ZEZ,EE0 Z,22Z,ZEE,ZZ0
ZEE,ZZZ,ZE0 ZEE,ZEZZ,EZE0 Z,2ZZ,ZEE,ZZ9
ZEE,ZIZ,ZI0 ZEZ,IEZT,EZZ9 %£,IZLZ,EZEL,ZZ0
ZEE,ZZZ,ZE0 ZER,ZEZ,EE0 Z,2ZZ,ZEZ%,ZZ0
ZEE,ZZZ,ZE0 ZEE,ZEZ,EE0 Z,22Z,ZEE,ZZ0
ZEE,ZZZ,ZZ0 ZEZ,ZEZZ,ZZ0 £,2ZZ,EZ%,ZZ0
ZEE,ZIZ,ZI0 ZEZ,IEZT,EZZ9 %£,IZLZ,EZEL,ZZ0
ZEE,ZZZ,ZE0 ZER,ZEZ,EE0 Z,2ZZ,ZEZ%,ZZ0
ZEE,ZZZ,ZE0 ZEE,ZEZ,EE0 Z,22Z,ZEE,ZZ0
ZEE,ZZZ,ZZ0 ZEZ,ZEZZ,ZZ0 £,2ZZ,EZ%,ZZ0
ZEE,ZIZ,ZZ0 IEZ,IEZZ,EZZ9 £,2ZLZ,ZEL,ZZ0
ZEE,ZZZ,ZE0 ZER,ZEZ,EE0 Z,2ZZ,ZEZ%,ZZ0

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |[Service Type CPAS Service Type DE7333 [CA CPAS SAMPLE_REVIEW table.
2 |Dollar Nature CPAS Review Dollar |DE7325 |CA_CPAS DOLLAR_ERR table.
Code Error Nature
3 [Number of Errors - [Calculated DE0002 (Count of all Dollar Nature errors on
Original CPAS Review records in the current
sampling cycle with a CPAS Claim
type Equal "1", By CPAS Review Dol-
lar Error Nature code within CPAS Ser-
vice Type.
4  |Number of Errors - |Calculated DE0002 (Count of all Dollar Nature errors on
Adjustments CPAS Review records in the current
sampling cycle with a CPAS Claim
type greater than "1", By CPAS




Review Dollar Error Nature code

within CPAS Service Type.
Number of Errors - [Calculated DEO0002 |Count of all Dollar Nature errors on
Total CPAS Review records in the current

sampling cycle, By CPAS Review Dol-
lar Error Nature code within CPAS Ser-

vice Type.
Sample From: Sample From Selection [DE7360 |[CA CPAS_SAMPLE_REVIEW table.
Date
Sample To: Sample To Selection [DE7361 |[CA_CPAS_SAMPLE_REVIEW table.

Date




Output Reports CA-0-010 MEQC

Sample Control Sheet

General Information

This report contains control information concerning the MEQC sample, such as seed, interval, dates,
record counts, and review number range. MEQC supports both fee-for-service and encounter
claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: MEQC Sample Selection (CAM130)
Confidential: No

Sequence: MEQC Stratum Number
Control Breaks: N/A

MEQC Sample Control Sheet (CA-O-010)



Field Definitions

CAM130
A5 OF: MM/DD/CCYY
RUN DATE: MHM/DD/sCCYY

VIRGINIA DEPARTHMENT OF MEDICAL AZ3I3TANCE 3SERVICES
MEQC SAMPLE CONTROL ZHEET

STRATN IVERSE ]s C OMPUTED
€T pEscRIPTION ©3) COMNT SFED  INTERVAL
01 CCOCOOC 99,999,599,999 999,999,999 995,953,599
02 0000000 99,008,093,335 999,399,333 595,093,333
03 0000000 99,595,993,395 999,399,333 595,553,333
04 3000000 99,995,993,335 999,599,333 595,953,533
05 3000000 95,559,995,393 999,599,333 593,955,533
06 IOCOCCOCNN0C00Ca0aan: 99,995,999,993 999,999,999 993,993,993
07 HCOO0OOCNN0000000000: 99,000,090,395 999,099,039 595,003,533
08 HCOCTOCHN0C00000000 99,009,099,899 999,599,099 995,053,999
EEGINNING MEQC REVIEW NUMEER = 99999 O7)
ENDING MEQC REVIEW NUMEER = 99999
NEQC START DATE = MM/DD/covy @)
MEQC END DATE = MH/DD/CCYY ()
UNIVERSE RECORDS = 999,999,993,399(1)
SANPLE RECORDS = 999,983,999,399 7

* END OF REPORT  * * * * *

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Stratum Number [SeqNum DE0016
2 |[Stratum Descrip- |MEQC Stratum DE7343
tion Description
3 |Universe count MEQC Stratum Uni- DE7353 [Number of cases in the universe for the
verse Cases stratum.
4 |Computed Seed |Calculated DEO0002 [The seed = the remainder (whole num-

ber, not decimal value) of the system
clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyy mm dd) Time value = 08332388
(hh mm ss hh) Interval = 24
1999102108332388 /24 =
83295921180516 remainder 4. Seed =

SAMPLE
0%y coumnT
9,999,993
9,999,993
9,999,993
9,999,993
9,999,999
9,999,999
9,999,993
9,999,993



4 If the remainder = zero, then the
seed = interval.

5 |Computed Interval [Calculated DEOQO002 |The interval = the universe count
divided by the requested sample size
rounded down to the integer. Example:
Universe of 620 / Requested Sample
Size of 25 = 24.8, rounded down =
interval of 24.

6 |Sample Count Stratum Sample Size |DE7304 |Number of cases selected from the uni-
verse for the stratum.

7 |Beginning MEQC |MEQC Review Num- |DE7351

Review Number |ber
8 |Ending MEQC MEQC Review Num- |[DE7351
Review Number |ber
9 [MEQC Start Date |Sample From Selection |DE7360
Date
10 |MEQC End Date [Sample To Selection |DE7361
Date

11 |Universe Records [Calculated DEO0002 [Number of cases in the universe for all
stratums.

12 |Sample Records |Calculated DEO0002 [Number of cases selected for sampling

for all stratums.




Output Reports CA-0-011 MEQC Cur-

rent Universe Strata Summary

General Information

This report contains Strata summaries for the current month sampling, before any manual adjust-
ments to the sample. MEQC supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 days
Distribution: DMAS

Program: MEQC Sample Selection (CAM130)
Confidential: No

Sequence: Stratum Number
Control Breaks: N/A

MEQC Current Universe / Strata Summary (CA-O-011)



CAM1 30
AS OF: MMADDSCCYY
EUN DATE: MM DDSCCYY

STEATUM NUMEER 01 Dl ol ROl kOO moln X
f

—————————————— PROGEAM SUE-FPROGERAM/EENEFIT CODE /EXCEF CD-—----——--——-———-—
Q979959998 /30 99/90 /9000300 9990,/ 9090 KK 99/99,/9900 /200 990 /99 /99890 50

SAMPLE CASE COUNT
000,090,090, 990

UNIVERSE CASE COUNT
099,000,999 ,000

UNIVERSE ENROLLEE COUNT
099,000,000,000

STEATUM NUMEER Q& Il kol kOO RO mol X
—————————————— PROGRAM/ SUE-PROGEAM/BENEFIT CODE /EXCEPF CD-----—-————————
99,99,/9899 0 99,99 /99908, 99,/99/0000/XX 99/99,/99009 /000 99 /09,9990 430

UNIVERSE CASE COUNT
099,000,999 ,000

UNIVERSE ENROLLEE COUNT
099,000,000,000

SAMPLE CASE COUNT
000,090,090, 990

STEATUM NUMEER 03 Il kOl kOO RO mol X
—————————————— FROGEAM/ SUE-FPROGERAM/EENEFIT CODE fEXCEF CD-—----——--——-———-—
Q979959998 /30 99/90 /9000300 9990,/ 9090 KK 99/99,/9900 /200 990 /99 /99890 50

UNIVERSE CASE COUNT
099,000,999 ,000

UNIVERSE ENROLLEE COUNT
099,000,000,000

SAMPLE CASE COUNT
000,090,090, 990

STEATUM NUMEER 0& il el kO kOO RO m X
—————————————— FROGEAM/ SUE-FPROGERAM/EENEFIT CODE fEXCEF CD-—----——--——-———-—
Q979959998 /30 99/90 /9000300 9990,/ 9090 KK 99/99,/9900 /200 990 /99 /99890 50

UNIVERSE CASE COUNT
099,000,999 ,000

UNIVERSE ENROLLEE COUNT
099,000,000,000

SAMPLE CASE COUNT
000,090,090, 990

ALL STERATR

UNIVERSE CASE COUNT
099,000,999,009

UNIVERSE ENEOLLEE COUNT
099,000,000,000

SAMPLE CASE COUNT
090,090,090, 999

VIRGINIA DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES
MEQC CURRENT UNIVEERSE /3TRATA SUMMARY
REVIEW PERIOD: HHK@E;CCYY - MHi%BKCCYY

———AID CATEGORY----
999 935 935 995 999

SAMPLE ENROLLEE COUNT
099,000,000,000

—--—-4T0 CATEGORY----
999 935 935 995 999

SAMPLE ENROLLEE COUNT
099,000,000,000

———AID CATEGORY----
999 935 935 995 999

SAMPLE ENROLLEE COUNT
099,000,000,000

———AID CATEGORY----
999 935 935 995 999

SAMPLE ENROLLEE COUNT
099,000,000,000

SAMPLE ENROLLEE COUNT
099,000,000,000

END OF REFORT * * * *

——--REGION--——
SOOI OGN W00

SAMPLE FPAID

099,000,099,

-———REGION--———
WL MOOOR HIGOK

SAMPLE FPAID

099,000,099,

——--REGION--——
SOOI OGN W00

SAMPLE FPAID

099,000,099,

——--REGION--——
SOOI OGN W00

SAMPLE FPAID

099,000,099,

ED

SAMPLE FPAID

099,000,009,

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |REVIEW PERIOD |Sample From Selection|DE7360
[FROM] Date
2 |REVIEW PERIOD [Sample To Selection |DE7361
[THRU] Date
3 |STRATUM Stratum Number DE7342
NUMBER
4 |([Stratum Descrip- |[MEQC Stratum DE7343
tion] Description
5 |PROGRAM Benefit Definition Plan [DE3551
Program Code
6 |SUB-PROGRAM [Benefit Definition Plan |[DE3552
Subprogram Code

——-RESIDEK
995 999 ¢

AMOUNT

S99.3949

—-RE3IDEK

995 999 ¢

AMOUNT
S99.3949

——-RESIDEK
995 999 ¢

AMOUNT
S99.3949

——-RESIDEK
995 999 ¢

AMOUNT
S99.3949

AMOUNT
S99.3949



7 |BENEFIT CODE |Bené€fit Definition Plan [DE3553
Benefit Code

8 |EXCEPCD Benefit Plan Exception |[DE3072
Indicator

9 |AID CATEGORY [Enrollee Eligibility Aid [DE3009
Category

10 |REGION Region Code DE5249

11 |RESIDENTIAL Enrollee FIPS Code DE3008
C/C

12 |UNIVERSE CASE |Calculated DEO0002 [Number of cases in the universe for
COUNT the stratum.

13 |UNIVERSE Calculated DEO0002 [Number of enrollees associated with
ENROLLEE cases in the universe for the stratum.
COUNT

14 |SAMPLE CASE |Calculated DE0002 [Number of cases selected for sampling
COUNT in the stratum.

15 |SAMPLE Calculated DEO0002 [Number of enrollees associated with
ENROLLEE cases in the sample for the stratum.
COUNT

16 |[SAMPLE PAID Calculated DEO002 |Total DE 2023 Claim Payment
AMOUNT Amount associated with all enrollees

within all cases selected for sampling
for the stratum.

17 |ALL STRATA: Calculated DEO0002 [Number of cases in the universe in all
UNIVERSE CASE stratum
COUNT

18 |ALL STRATA: Calculated DEO0002 [Number of enrollees associated with
UNIVERSE cases in the universe in all stratum.
ENROLLEE
COUNT

19 |ALL STRATA: Calculated DEO002 [Number of cases selected for sampling
SAMPLE CASE in all stratum.

COUNT

20 |ALL STRATA: Calculated DEO0002 [Number of enrollees associated with
SAMPLE cases in the sample in all stratum.
ENROLLEE
COUNT

21 |ALL STRATA: Calculated DEO002 |Total DE 2023 Claim Payment
SAMPLE PAID Amount associated with all enrollees
AMOUNT within all cases selected for sampling

in all stratum.




Output Reports CA-0-012 MEQC Pre-

liminary Universe Strata Summary

General Information

This report contains Sample summaries for the current six month sampling period. It is a preliminary
summary, taken before any adjustments are applied. MEQC supports both fee-for-service and
encounter claims. Encounter data is included in this report if it matches the conditions specified for
the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: N/A

Confidential: No

Sequence: Sample Period
Stratum Number

Control Breaks: Sample Period - total Sample Period, new page

MEQC Preliminary Universe / Strata Summary (CA-O-012)




CAM1 40 VIRGINIA DEPARTMENT 0OF MEDICAL AZIISTANCE SERVICES
A% OF: MHMADDACCYY MEQC PRELIMINARY UNIVERSE/STRATA STUMMART
RUN DATE: MMADD/CCYY REVIEW PERICD: MM DD CCYY - meff)’ICCYY

STRATUM NUMEER 0T 3000 _

1’! FEGH
—————————————— fR0GRAM, SUB- PROGRAM /BEENEFIT CODEFEXCEP CD—--———————-——-— --—AID CATEGORY--—-  TYPE —---REGION--——
99,/99,/9999,/30( 99,/95,9990 /30 99,/99,/9999 /3 99,/99,/0999 /30{ 09,/99,/9990,/33{ 0509 999 000 090 009 OO0{  IOOO{ 000 MO0K
UNIVERSE TASE COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT

595,5999,559,999 995,995,595,599 593,509,995, 999 995,595,595,999
STRATUM NUMEER 02 300COCCCCOOCTOOOO000
FEGH

—————————————— PROGEAN/ SUE- PROGRAM/EENEFIT CODE/EXCEP CD-—----————---———-— —--AID CATEGORY---- TY¥PE -—--REGION----—

S99/99,/9990 /00 99,/99/90090 050 99./99,/9090 500 09/99./900909 X000 99/09/9909 /%00 999 999 999 999 95499 DO FOOD FODDK RODNM

UNIVERSE CASE COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
999,999,099, 999 999,999,999, 999 999,999,999,999 999,099,995, 999

STEATUM HNUMEER O3 0O oe OO DT o Do

REGH
—————————————— PROGRAM/ SUE-PROGEAM/EENEFIT CODE/EXCEF CD---———--—-—-----—- -—--4ATD CATEGORY---- TYPE ----FEGION----
S99/99,/9990 /00 99,/99/90090 050 99./99,/9090 500 09/99./900909 X000 99/09/9909 /%00 999 999 999 999 95499 DO FOOD FODDK RODNM

UNIVERSE CASE COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
999,999,099, 999 999,999,999, 999 999,999,999,999 999,099,995, 999

STEATA TOTALS FOR REEWVIEIT FERIOD: MI@ICCY‘( - HI-I,-"D @

UNIVERSE CASE COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
999,999,099, 999 999,999,099, 999 999,099,999, 999 099,000,995, 999

STEATA T%ALS FOE ALL PERIODS ']@DATE

UNIVERSE CASE COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
999,999,099, 999 999,999,099, 999 999,099,999, 999 999,000,995, 999

* * * * * END OF REFORT * * * * *

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |REVIEW PERIOD |Sample From Selection|DE7360
[FROM] Date
2 |REVIEW PERIOD [Sample To Selection |DE7361
[THRU] Date
3 |STRATUM Stratum Number DE7342
NUMBER
4  |([Stratum Descrip- |MEQC Stratum DE7343
tion] Description
5 |PROGRAM Benefit Definition Plan |DE3551
Program Code
6 |SUB-PROGRAM [Benefit Definition Plan |[DE3552
Subprogram Code
7 |BENEFIT CODE [Benefit Definition Plan |[DE3553




Benefit Code

8 |EXCEPCD Benefit Plan Exception |[DE3072
Indicator

9 |Aid Category Enrollee Eligibility Aid [DE3009
Category

10 |REGN TYPE Region Type DE5244

11 |Region Region Code DE5249

12 |RESIDENTIAL Enrollee FIPS Code DE3008
C/C

13 |UNIVERSE CASE |Calculated DEO0002 |Add 1 for each case selected for the
COUNT universe, within the stratum.

14 |UNIVERSE Calculated DEO0002 |Add 1 for each enrollee associated
ENROLLEE with each case selected for the uni-
COUNT verse, within the stratum.

15 |SAMPLE CASE |Calculated DEO0002 |Add 1 for each for each case selected
COUNT for the sample, within the stratum.

16 |SAMPLE Calculated DEO0002 |Add 1 for each enrollee associated
ENROLLEE with each case selected for the
COUNT sample, within the stratum.

17 |REVIEW PERIOD |Sample From Selection|DE7360
(FROM) Date

18 |REVIEW PERIOD |Sample To Selection |DE7361
(THRU) Date

19 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
REVIEW universe, for all stratum in the review
PERIOD: period.

UNIVERSE CASE
COUNT

20 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each enrollee associated
REVIEW with each case selected for the uni-
PERIOD: verse, for all stratum in the review
UNIVERSE period.

ENROLLEE
COUNT

21 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
REVIEW sample, for all stratum in the review
PERIOD: period.

SAMPLE CASE
COUNT

22 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each enrollee associated
REVIEW with each case selected for the
PERIOD: sample, for all stratum in the review
SAMPLE period.

ENROLLEE




COUNT

23 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
FOR ALL universe, for all stratum in all review
PERIODS: periods.

UNIVERSE CASE
COUNT

24 [STRATA TOTALS |Calculated DEO0002 [Add 1 for each enrollee associated
FOR ALL with each case selected for the uni-
PERIODS: verse, for all stratum in all review peri-
UNIVERSE ods.

ENROLLEE
COUNT

25 [STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
FOR ALL sample, for all stratum in all review peri-
PERIODS: ods.

SAMPLE CASE
COUNT

26 [STRATA TOTALS |Calculated DEO0002 (Add 1 for each enrollee associated
FOR ALL with each case selected for the
PERIODS: sample, for all stratum in all review peri-
SAMPLE ods.

ENROLLEE

COUNT




Output Reports CA-0-013 MEQC Pre-

liminary Sample Enrollee Detail

General Information

This report contains a list of the enrollees who were included in the current month sample, before
any manual adjustments to the sample. MEQC supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Enrollee Detail (CAM370)
Confidential: No
Sequence: Case Number
Control Breaks: N/A

MEQC Preliminary Sample Enrollee Detail (CA-O-013)



CAMITO

VWIRGINIA DEPARTMENT OF MEDICAL ASSISTAMNCE SERVICES

MEDICAID
IFCOME AMT

{15

o, 095,554,
9,999,999,
9,909,099,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,000,099,
9,000,000,
9,999,999,
9,999,999,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,
0,900,000,

0,900,000,

AS OF: MM/DDSCCYY ME2Z PRELIMINARY SAMPLE ENROLLEE DETAIL
RUIN DATE: MH/DD/SCCYY FROM: - T —
REGH EE3 ATD 3E EBEME EXC -—-——-———-———-ENRJLLEE NAME-———————————
CZASE N@U%BER 'I@;_SE:IPE 03GN (@: @P_';'l\:l ODE @gD EMROLLEE IL L.ﬁ.z'l; EIF FI aé
HiE HEX 3 HHEE pid
H¥EX FEEX EE EE HEEEX EX XX =
E¥EX FEX EX XX FEEEX XX XX e
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
T OIE OGE O NI X paid’s pid
NI FEE OEE OEH NIEN XM M pid
HIE HEEE EE HEE HEEX HEH HHE =
I EEX OEE XX XEEX XX =X =
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
¥ XEE XX EE XEEX XX XX X
* * * * EMDr COF REFPCRT * *
# |Field Name Data ElementName |Element |Source/Calculations
ID
1 Case Number Case Identification DE3043
Number
2 |REGNTYPE Region Type DES5244
3 |Regn Region Code DES5249
4 |RESC/C Enrollee FIPS Code DE3008
5 |Aid Cat Enrollee Eligibility Aid (DE3009
Category
6 |PR Benefit Definition Plan |DE3551
Program Code
7 |SBPR Benefit Definition Plan |DE3552
Subprogram Code
8 |BENE CODE Benefit Definition Plan |DE3553

99

99

99

a9

a9

a9

a9

a9

a9

a9

a9

a9

=]=]

o9

99

99

a9

a9

a9

a9

a9

a9

a9

ELIG E
D AT:

@A)
M/ D57
ML DI o
MIY DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM DD o
MM DI o
MM DI
MIY DD/
MM DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/
MM/ DD/



Benefit Code

9 |EXCCD Benefit Plan Exception |DE3072
Indicator
10 |(Enrollee ID Enrollee Identification |[DE3001
Number
11 |ENROLLEE Enrollee Last Name DE3110
NAME -LAST
12 |ENROLLEE Enrollee Name Suffix (DE3113
NAME - SUF
13 |ENROLLEE Enrollee First Name DE3111
Name - First
14 |ENROLLEE Enrollee Middle Initial [DE3112
Name - Ml
15 |Medicaid Income |Enrollee Gross Income [DE3035
Amt
16 |Elig Begin Date Enrollee Eligibility DE3010
Begin Date
17 |Elig End Date Determined by Pro- DE9986 [Contents determined by program
gram Coded Logic logic. See Calculations for fields 17.1,
17.2and 17.3
17.1|Elig End Date Eligibility Cancel Date |[DE3452 |If Eligibility Cancel Date (DE 3452) is
populated, 'Elig End Date' represents
DE 3452,
17.2|Elig End Date Enrollee Eligibility End [DE3011 |If Eligibility Cancel Date (DE 3452) is
Date not populated and Eligibility End Date
(DE 3011) is populated, 'Elig End
Date' represents Eligibility End Date
(DE 3011).
17.3|Elig End Date Static Default Literal ~ |DE9987 |[If neither Eligibility Cancel Date (DE

3452) nor Eligibility End Date (DE
3011) is populated, 'Elig End Date' is
spaces.




General Information

This report contains Sample summaries for the current six month sampling period. It is the final sum-
mary, taken after any manual adjustments to the sample are applied. MEQC supports both fee-for-
service and encounter claims. Encounter data is included in this report if it matches the conditions
specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Period to Date Universe/Strata Summary (CAM360)
Confidential: No
Sequence: Sample Period
Stratum Number
Control Breaks: Sample Period - total Sample Period, new page

MEQC Universe / Strata Summary (CA-O-014)



CAMIG0

¥IRGINIA DEFARTMENT OF MEDICAL ASSISTANCE SERVICES

4% 0OF MM/DD/CCYY MEQC UNIVERSE /STEATA STUMMARY
REUON DATE: MM/DDCCYY HH:HMM EEWIEW PERIOD: MMADDCCYY - I{M;"%CCYY
STEATUM NUMBEE. 01 »COoOoOoomty
f 1’ FEGN (M
—————————————— PROGRAM/ 3UE-PROGEAM/EENEFIT CODE/EXCEP Ch----—-———-———-—-— ——=ATD CATEGORY---- TY¥PE ----REGIOMN----

92/99,/2992 /20

TNIVERSE ;ASE
993,992,999,

99,/99,/2299,/00( 92/90,/2900,000 92/92/0000 /200 99,/92,/9999,/0 9959 9939 993 399 339 2000

COUNT UNIVERSE ENEOLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
929 993,993,993,999 992,999,999,999 992,993,993,999

STEATUM NUMEBEER Q2 XeCOOEoOoool el

92/99,/2992 /20

TNIVERSE CASE
990,990,990,

REGH
PROGRAM/ SUE-FROGEAM/EENEFIT CODE/EXCEF CD-—-—-———-—————-— -——-4ATD CATEGORY----— TYPE
99,/99,/2299,/00( 92/90,/2900,000 92/92/0000 /200 99,/92,/9999,/0 9959 9939 993 399 339 2000

COUNT UNIVERSE ENEOLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
929 993,993,9932,999 992,999,999,999 992,993,993,999

STEATUM NUMEBEER 035 XCOOOEoOoelo oo

92/99,/2992 /20

TNIVERSE CASE
990,990,990,

STEATA TOTALS

TNIVERSE CASE
oo9,099, 9949,

STEATA TOTALS

TNIVERSE CASE
oo9,099, 9949,

REGH
PROGEAM / SUE-PROGEAM/EENEFIT CODE/EXCEF CD-—-—--———-————-— —-——4TD CATEGORY---—-— TYPE
99,/99,/2299,/00( 92/90,/2900,000 92/92/0000 /200 99,/92,/9999,/0 9959 9939 993 399 339 2000

COUNT UNIVERSE ENEOLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
929 993,993,9932,999 992,999,999,999 992,993,993,999

FOR. FEVIEW PERIOD: I'II'L-"ST":;:-"CCYY - I'!I]'L-"D @

COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENROLLEE COUNT
oog 090,9959,999,999 099,909,099, 999 099,995,999, 999

FOE. ALL FERIODS @DR’I’E

COUNT UNIVERSE ENROLLEE COUNT SAMPLE CASE COUNT SAMPLE ENEOLLEE COUNT
oog 090,9959,999,999 099,909,099, 999 099,995,999, 999

w w w * * END OF REFPORT * w w w w

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |REVIEW PERIOD |Stratum Sample From |[DE7340
[FROM] Date
2 |REVIEW PERIOD [Stratum Sample To DE7341
[THRU] Date
3 |STRATUM Stratum Number DE7342
NUMBER
4 |([Stratum Descrip- |[MEQC Stratum DE7343
tion] Description
5 |PROGRAM Benefit Definition Plan [DE3551
Program Code
6 |SUB-PROGRAM |Benefit Definition Plan |DE3552
Subprogram Code

20000 20000 200X

-———REGION----
SOOTK JOOOK MOOK

-——-REGION----
MOTOL J00TL 00K



7 |BENEFIT CODE |Bené€fit Definition Plan [DE3553
Benefit Code

8 |EXCEPCD Benefit Plan Exception |[DE3072
Indicator

9 |AID CATEGORY [Enrollee Eligibility Aid [DE3009
Category

10 |REGN TYPE Region Type DE5244

11 |REGION Region Code DE5249

12 |RESIDENTIAL Enrollee FIPS Code DE3008
C/C

13 |UNIVERSE CASE |Calculated DEO0002 |Add 1 for each case selected for the
COUNT universe, within the stratum.

14 |UNIVERSE Calculated DEO0002 |Add 1 for each enrollee associated
ENROLLEE with each case selected for the uni-
COUNT verse, within the stratum.

15 |SAMPLE CASE |Calculated DEO0002 |Add 1 for each for each case selected
COUNT for the sample, within the stratum.

16 |SAMPLE Calculated DEO0002 |Add 1 for each enrollee associated
ENROLLEE with each case selected for the
COUNT sample, within the stratum.

17 |REVIEW PERIOD |Sample From Selection|DE7360
(FROM) Date

18 |REVIEW PERIOD |Sample To Selection |DE7361
(THRU) Date

19 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
REVIEW universe, for all stratum in the review
PERIOD: period.

UNIVERSE CASE
COUNT

20 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each enrollee associated
REVIEW with each case selected for the uni-
PERIOD: verse, for all stratum in the review
UNIVERSE period.

ENROLLEE
COUNT

21 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
REVIEW sample, for all stratum in the review
PERIOD: period.

SAMPLE CASE
COUNT

22 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each enrollee associated
REVIEW with each case selected for the
PERIOD: sample, for all stratum in the review

period.




SAMPLE

ENROLLEE
COUNT

23 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
FOR ALL universe, for all stratum in all review
PERIODS: periods.
UNIVERSE CASE
COUNT

24 |STRATA TOTALS |Calculated DEO0002 [Add 1 for each enrollee associated
FOR ALL with each case selected for the uni-
PERIODS: verse, for all stratum in all review peri-
UNIVERSE ods.
ENROLLEE
COUNT

25 |STRATA TOTALS |Calculated DEO0002 |Add 1 for each case selected for the
FOR ALL sample, for all stratum in all review peri-
PERIODS: ods.
SAMPLE CASE
COUNT

26 |STRATA TOTALS |Calculated DEO0002 [Add 1 for each enrollee associated
FOR ALL with each case selected for the
PERIODS: sample, for all stratum in all review peri-
SAMPLE ods.
ENROLLEE

COUNT




Output Reports CA-0-015 MEQC

Final Sample Case Report

General Information

This report contains a list of the enrollees who were included in the current month sample, after any
manual adjustments to the sample. MEQC supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: MEQC Final Case/Enrollee Detail (CAM400)
Confidential: No

Sequence: MEQC Review Number
Control Breaks: N/A

MEQC Final Sample Case Report (CA-0-015)



CAMA00
AS OF: MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MEQC FINAL SAMPLE CASE RFEFORT

FEUMN DATE: MM/DDACCYY

FEOM: MMARODAYYYY TO:  MMADDU/YYYY
()

MEQC EE GN Da5sa CASE
REV# CAZE NUMEER TYPE REGH LOC CA3E 33T LAST 3UF FIRST MI EBEGIN
o @) (08) i @ azy (13
99949 99%?99999999 e 99959999499 R L Y MMOD ACCYY
999999 999999999999 X XIIK X< 9999999909 ey IR OO K, K MMADD SCCYY
999599 999999999999 OO0 XOOOD x0T 99599599999 OO DT e DT T IO I IO, 0RO, oD DD oo, W MMADD ACCY Y
999599 999999999999 XG0 XIOK XO] 9959999999 OO IR TR DT D Do T T T Tn el 0RO OO D DD DO K MDD ACCYY
999999 999999299999 DI DIOC XDO{ 99999094949 oD DD T DI D OO DO T Il WD) WD OO CoOI I W MMADD SCCYY
999599 999999999999 OO0 XOOOD x0T 99599599999 OO DT e DT T IO I IO, 0RO, oD DD oo, W MMADD ACCY Y
999999 9999999992999 KK XK XIX 9999599949 ROATRIADR R IR TR IADR DR CR DDA DA DRR,. IR, RO re el nlri ¥, W MM ADD S CCY Y
999999 9999999992999 LXK X XD 9999599949 ST DT TR D DT DT TR T WIR R, WO DO oM W MMADD SCCYY
999999 999999999999 X XIIK X< 9999999909 TR TR R TR Tn e Do TR e Do TR TAin el el OeDTelelelelileilx. X MM/DD /CCYY
999999 9999999992999 KK XK XIX 9999599949 ROATRIADR R IR TR IADR DR CR DDA DA DRR,. IR, RO re el nlri ¥, W MM ADD S CCY Y
999599 999999999999 XG0 XIOK XO] 9959999999 OO IR TR DT D Do T T T Tn el 0RO OO D DD DO K MDD ACCYY
999999 999999299999 DI DIOC XDO{ 99999094949 oD DD T DI D OO DO T Il WD) WD OO CoOI I W MMADD SCCYY
999599 999999999999 OO0 XOOOD x0T 99599599999 OO DT e DT T IO I IO, 0RO, oD DD oo, W MMADD ACCY Y
999999 9999999992999 LXK X XD 9999599949 ST DT TR D DT DT TR T WIR R, WO DO oM W MMADD SCCYY
999999 9999999992999 LXK X XD 9999599949 ST DT TR D DT DT TR T WIR R, WO DO oM W MMADD SCCYY
999999 999999999999 X XIIK X< 9999999909 TR TR R TR Tn e Do TR e Do TR TAin el el OeDTelelelelileilx. X MM/DD /CCYY
999999 9999999992999 KK XK XIX 9999599949 ROATRIADR R IR TR IADR DR CR DDA DA DRR,. IR, RO re el nlri ¥, W MM ADD S CCY Y
999999 999999999099 XG0 XIOK XO] 999999999 OO IR IR DT D Do T T Troeln el 0RO OO DD DO W MM/ ACCYY
* * * * * END 0OF REEPORT * * * *
Field Name Data ElementName |Element |Source/Calculations
ID
FROM Sample From Selection |DE7360
Date
TO Sample To Selection |DE7361
Date
MEQC REV# MEQC Review Number|DE7351
CASE NUMBER |Case Identification DE3043
Number
REGN TYPE Region Type DE5244
REGN Region Code DE5249
DSS LOC Case Administrative DE3039
FIPS Code
CASE SSN Case Social Security |DE3450
Number

CASE
END

(14)
MMJTD A TVYY
MMDD AT
MM/DD A FYYYT
MMADDAFYY Y
MM/DDATVYY
MM/DD A FYYYT
MM/DD/TVYY
MM/DDATVYY
MMDD AT
MM/DD/TVYY
MMADDAFYY Y
MM/DDATVYY
MM/DD A FYYYT
MM/DDATVYY
MM/DDATVYY
MMDD AT
MM/DD/TVYY

MM DD ATVEY



ciation End Date

9 |LAST Case Last Name DE3487

10 |SUF Case Name Suffix DE3490

11 [FIRST Case First Name DE3488

12 |MI Case Middle Initial DE3489

13 |CASE BEGIN Enrollee Case Asso- |DE3410
ciation Begin Date

14 |CASEEND Enrollee Case Asso- [DE3411




Output Reports CA-0-016 MEQC

Final Case Enrollee Report

General Information

This report contains a list of the cases with enrollees that were included in the current month sample,
after any manual adjustments to the sample. MEQC supports both fee-for-service and encounter
claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: MEQC Final Case/Enrollee Detail (CAM400)

Confidential: No

Sequence: MEQC Review Number
Case Number
Enrollee Number

Control Breaks: N/A

MEQC Final Case / Enrollee Report (CA-O-016)



CAMAO00

AS OF: MM/DD/CCYY

EUN DATE: MM/DDSCCYY

VIRGINIA DEPARTHMENT OF MEDICAL ASSTISTANCE SERVICES
ME(QC FINAL SAMPLE CASE /ENROLLEE RFEPORT

FER.OM:

EEGIT EES AID
TYFPE REGN C/C CAT PR SF ENCD EXC

ENEOLLEE ID

M VYYY TO:
f&1j
———————————— ENROLLEE MAME - ———————————

MEQC
EEV# CASE NUMEEFR
9999 9599990995599
Q99999999399
Q99999999399
999999 0999999999499
Q99999999399
999999 2999999990499
Q99999999399
Q99999999399
Q99999999399
999999 0999999999499
Q99999999399
9999959 2399593939399
Q99999999399
999999 0999999999499
Q99999999399
999999 0999999999499

ATD CATEGORY: X

P PO XX 999 09 00 9999 L0
ATD CATEGORTY : Ml Dol

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

I XOOO MO 999 09 90 9099 R
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO XX 999 09 90 9999 L0
ATD CATEGORY @ IeRCeIelelelelill Ol il

P PO XX 999 09 00 9999 L0
ATD CATEGORTY @ WDl DD o i

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

D FOOO MIOL 999 99 99 9999
ATD CATEGORY @ IeRCeIelelelelill Ol il

P PO XX 999 99 90 9999 L0
ATD CATEGORY @ IeRCeIelelelelill Ol il

P PO XX 999 09 00 9999 L0
ATD CATEGORTY : IOl O DO Do

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

PO PO KX 999 99 90 9999 I
ATD CATEGORY @ IeRCeIelelelelill Ol il

1z
éﬁgggg 9999
9999999994999
9999999994999
9999999994999
9999999994999
999999999999
9999999994999
9999999994999
9999999994999
9999999994999
9999999994999
9999999999393
9999999994999
9999999994999
9999999994999

9999999994999

MM D@W
e

SUF FIEST

BENEFIT PLAN: FRGOOOIRRII

DRI DRl HIROH IR TR RO TR O
BENEFIT PLAN: IeTleTlelelelalill

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P e e e e b L
BENEFIT PLAN: FRGOOOIRRII

B
BENEFIT PLAN: FRGOOOIRRII

DRI DRl HIROH IR TR RO TR O
BENEFIT PLAN: ITleTlelelelellnl

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P e e e e b L
BENEFIT PLAN: FRGOOOIRRII

B
BENEFIT PLAN: FRGOOOIRRII

DRI DRl HIROH IR TR RO TR O
BENEFIT PLAN: FOOOOOODIIIIN

P A e e R
BENEFIT PLAN: FRGOOOIRRII

P A e e R
BENEFIT PLAN: FRGOOOIRRII

END OF EEPORT * * * * *

nI
P g%& Q%géc<x>o%§f§>cg;)9,

- MEDICATD

INCOME AMT

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

® 0,990,000,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

® 9,999,999,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

¥ 9,999,990,

Field Name

Data Element Name

Element
ID

Source/Calculations

1 |FROM

Sample From Selection
Date

DE7360

2 |TO

Sample To Selection
Date

DE7361

3 |MEQC REV#

MEQC Review Num-
ber

DE7351

CASE NUMBER

Case ldentification
Number

DE3043

REGN TYPE

Region Type

DE5244

REGN

Region Code

DE5249

RES C/C

Enrollee FIPS Code

DE3008

O|IN|O|O

AID CAT

Enrollee Eligibility Aid
Category

DE3009

(=)
009, 0T,

Q9

Q9

Q9

Q9

Q9

a9

Q9

Q9

Q9

Q9

Q9

a9

Q9

Q9

Q9

Q9

P

EL:
EL:



9 [PR Benefit Definition Plan |[DE3551
Program Code
10 |SP Benefit Definition Plan |[DE3552
Subprogram Code
11 |BNCD Benefit Definition Plan |[DE3553
Benefit Code
12 |EXC Benefit Plan Exception |DE3072
Indicator
13 |ENROLLEEID Enrollee Identification |[DE3001
Number
14 |LAST Enrollee Last Name DE3110
15 [SUF Enrollee Name Suffix [DE3113
16 |FIRST Enrollee First Name DE3111
17 Ml Enrollee Middle Initial |[DE3112
18 |MEDICAID Enrollee Gross Income [DE3035
INCOME AMT
19 |ELIGBEGIN Enrollee Eligibility DE3010
Begin Date
20 |AID CATEGORY [Aid Category Code DE3301
Description
21 |ELIGEND Determined by Pro- DE9986 |Contents determined by program
gram Coded Logic logic. See Calculations for fields 21.1
and 21.2.
21.1|ELIGEND Eligibility Cancel Date |DE3452 |If Eligibility Cancel Date DE 3452 is
populated, then 'ELIG END' contains
DE 3452
21.2|ELIGEND Static Default Literal DE9987 |If Eligibility Cancel Date DE 3452 is
not populated, then'ELIG END' con-
tains spaces.
22 [BENEFIT PLAN |[Benefit Definition Plan |DE3555

Short Name




Output Reports CA-0-017 MEQC Stat-

istical Sample Report

General Information

This report contains the number of cases and enrollees in the current sample along with dollar totals
for billed, paid, and liability. MEQC supports both fee-for-service and encounter claims. Encounter
data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Case/Enrollee Claims Review (CAM410)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEQC Statistical Sample Report (CA-0-017)




CAM410
45 OF: MM/DD/CCYY
RN DATE: HMM/DD/CCYY

YIRGINIA DEPARTMENT OF MEDICAL A33ISTANCE SEEVICES
MEQC 2TATISTICAL 3AMPLE REPORT

TOTAL

TOTAL

TOTAL

TOTLL

TOTAL

TOTAL

TOTAL

TOTLL

NUMEBEE. OF ELIGIELE CASES:

NUMEBEE. OF ELIGIELE ENROLLEES :

NUMEEE. OF PAID CLATHMR:

DOLLARS BILLED:

DOLLARS ALLOWED:

FATIENT LIABILITY:

DOLLARS OTHEE LIABILITY:

DOLLARS PAID:

* * *

999,995,999, 939
999,599,999, 999
999,999,999, 999 )

oy (@4)
5 @)

399,999,993, 999. 93 ()
.ag @)
a9 ®

999,999,990, 099,

999,999,9333,9594,

999,999, 993,999

999,099,090, 0049,

END OF REPORT * * * * *

Field Definitions

# |Field Name Data Element Name |[Element |Source/Calculations
ID

1 |Total Numberof [Calculated DEO0002 |[Total number of cases within the
Eligible Cases sample.

2 |Total Numberof |Calculated DEO0002 |[Total number of enrollees associated
Eligible Enrollees with each case in the sample.

3 |Total Number of |Calculated DE0002 |Total number of paid claims for all
Paid Claims enrollees associated with all cases in

the sample.

4 |Total Dollars Billed |Calculated DEO0002 |Total claim billed amount DE 2016 of
all claims for all enrollees associated
with all cases in the sample.

5 |Total Dollars Calculated DEO0002 (Total claim allowed amount DE 2073 of

Allowed all claims for all enrollees associated
with all cases in the sample.

6 |Total Patient Liab- |Calculated DEO0002 |Total claim patient liability amount DE

ility 2022 of all claims for all enrollees asso-
ciated with all cases in the sample.




Total Dollars Other|Calculated DE0002 |Total claim other liability (TPL) amount

Liability DE 2018 of all claims for all enrollees
associated with all cases in the sample.

Total Dollars Paid |Calculated DEO0002 |Total claim paid amount DE 2023 of all

claims for all enrollees associated with
all cases in the sample.




Output Reports CA-0-018 MEQC

Case Enrollee Claims Review

General Information

This report lists information for all claims for all enrollees included in the final monthly sample. MEQC
supports both fee-for-service and encounter claims. Encounter data is included in this report if it
matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Case/Enrollee Claims Review (CAM410)
Confidential: No
Sequence: MEQC Review Number
Case Number
Enrollee Number
Provider Number
Claim ICN
Control Breaks: Enrollee Number Case Number

MEQC Case / Enrollee Claims Review (CA-O-018)



CAMILO
AZ OF: MMsDDACCYY
RUM DATE: MM/DDSCCYYE

CAZE:

ENROLLEE ID: 9392333939303
EIFTH DATE: HHIDD}CCYYQ?
u]

CASE ID: 9999@999999 CASE NAME: mooo&i 00000000 % ADMIN COD
@ E 5 5] E") )

ENEOLLEE MNATE:
RESIDENTIAL C/C:
&1l

WIFGINIA DEFPARTHENT OF MEDICAL ASSISTANCE SERVICES
MEQC CASE/ENREOLLEE CLATHMS FEWVIEW

@
MEQC FEEVWIEW NUMEBEER 9933339 .
SAHPLE HDNTH!YEAR HH!CCYY f‘

SN: 999-95-g999%
ol Pl Y MM DD CCYY O

?59 %‘53 SEX: X\'ﬁgEFFéDjQ.TES.

5
PREOG SUﬁ?ﬁDG EENE CI' E C

P

ATD CATEGORY EBEGI DATE ATE CANCEL DATE REASON REINSTATE EEGIN DATE
MDD S T MM/DD/CCYVY MMADD/CCVY Q99 Q99 == Qg Q9999 MMADD /CCVY
& : & 2 go!
MEDLIC STATUS FPEEMITTM EBEEGI DATE END 4ATE TPL ODE FEEMI AMOTIITT EEGIN ALATE END LTE
e 9,999_499 MM/DD/CCYY-IMM/DD FCCHEY 99,999.4399 MM/DDCCYT MMADD SCCYT
= 9,999.933 MM/DD/CCYY-MM/DD ACCYYT
ASSTIGN-CODE PEOVIDE: PE PFEOVIDER BEGI 4ATE ITD ATE
a4 Q99 1234587390 MMA/DD SCCYY MM/DD S CCEY
") @) ) a7 @
PEOVIDER ID:1234557890 PROVIDER HNAME: OO OO0 DO OONOY TYPE: 999 SPEC: 299 O0ORG:92 EBILLING ID:
T 3 2 C ? oo e
TY¥FP I"'SESER‘(\?ICE DETES@ PAII{)?)II)J;TE LLLOWED AMT BILLEQQ}T‘F TPL l\JQDUT-IT CDPAY@HI‘ IIZII-I{\SHSJ\I [ ¥} LoOcC PREA

X MMA/DDSCCYY-MMADD SCCYY MMADDACEYY 9,
DIAG CODE: XOOODODO0, MIOoold, rxoohlileld,
X MMADDACCYY— HHIDDICCYY HH!DDICCYY 9
DIAG CODE: XoOOOD0I, PODOD, XODDDoO,
X2 MM/DD/CCYY-MM/DD/CCYY MMADDSCCYY 9,
DIAG CODE: XDOOD00, ORI RO TR
X MMADDACCYY— HHIDD}CCYY HH}DDICCYY 9
DIAG CODE: XDODDODOK, FIEOOODH, OO0,

999,999,999 95,993,9399,.93 9,999 ,993,99 9,939,993, 99 0000000 00OO0O0O00L 200 X
XXXXXXX ORI IR RO OO,

XXXXXXX XXXXXXX ORI, XXXXXXX ORI
995,999,953 9,995,999.99 0,999 999, Sa 9,999, 599,99 O0UCCOOTONOONG0. 200 00
XXXXXXX XXXXXXX FOOOOO0, MO XXXXXXX OO OO

PR e e

995,999,953 9,995,999.99 0,999 999, 99 9,999,998, 00 ODIOIDI I ¥O0 B
XXXXXXX XXXXXXX s XXXXXXX e g

ORI RN, ORI

ORI, XXXXX
995,999,953 9,995,999.99 0,999 999, 99 9,999, 999 o9 XXXXXXXXXXXXXXX O B
XXXXXXX XXXXXXX ORI

PR R

. XXXXX o IR, XXXXX, -

FEOVIDEER ID: 1234567890 PROVIDER NAME - RDlellll0llel el Bl )OO0 PRI ® ¥  TYPE:9895 SFEC: 999 O0ORG:95
CLM
TYF SERVICE DATES PATID DATE ALLOWED AMT EILLED AMT TFL AMOUNT COPAY AMT ICH COE LOC

X MMA/DD/CCYY-MMADD /CCYY MMADDACCYY 9,
DIAG CODE: XOODODOD, PIOOol, OO0,
o, MMADDACCYY— HHKDDICCYY HH!DDKCCYY 9
DIAG CODE: XoDOO00E, PO, MDD,
X2 MM DD /CCYY-MM/DD/CCYY MMADDSCCYY 9,
DIAG CODE: FeDODODODON, PIIOOoldl, XO00iiled,
2 MM DD/CCYY-MM/DD/CCYY MMADDSCCYY 9,
DIAG CODE: XDODDODOK, FIEOOODH, OO0,

TOTAL ENFOLLEE: =]

TOTAL CASE H 9.,

999,999,999 95,993,9399,.93 9,999 ,993,99 9,939,999, 99 OLOOOOOOCDO00] )0 X
XXXXXXX 5 FORCARDN RO, RO

XXXXXXX XXXXXXX e e XXXXXXX ORI
995,999,953 9,9395,999.99 0,999 999, 99 9,999, 999 Q9 XXXXXXXXXXXXXXX O I
XXXXXXX XXXXXXX FODOOOO, I XXXXXXX ey

XXXXX o EODIEIRI, HIOOOOO
995,999,953 9,995,999.99 0,999 999,99 9,988 999, 90 OO0 R0 KO XK
5 FODEIRONFON RO

XXXXXXX XXXXXXX ORI TTON XXXXXXX ORI DRA T
995,999,953 9,9395,999.99 0,999 993,99 9,339 999 LR et et e
HOODO00L palelatetele™y

ORI IR RO

. Tttt - XXXXXXX, XXXXX, o ORI,

oy
,9999.99 9,999“?—4559.99 9,99@99.99 9,9999.99

Qo9 . 999._ 99 9,999}299.99 Q,999 _ 999,99 9,000 Q9,949

* * * * * END OF EEFORT * * * * *

Field Name

Data Element Name

Element |Source/Calculations

ID

MEQC Review

Number ber

MEQC Review Num-

DE7351

CASE: Case D

Case ldentification

DE3043

Number
3 |CASE: Case Case Last Name DE3487
Name (Last)
4 [CASE: Case Case First Name DE3488
Name (First)

CASE: Case
Name (MI)

Case Middle Initial

DE3489

CASE: Case
Name (Suffix)

Case Name Suffix

DE3490

Enrollee: Admin

Code FIPS Code

Case Administrative

DE3039

DT r O T,
DT r O T,
DT r O T,

EILLING ID

FEEALUTH

e

DT r O T,

DT r O T,

DT r O T,



8 |ENROLLEE: Enrollee Identification |DE3001
Enrollee ID Number

9 |[ENROLLEE: Enrollee Last Name DE3110
Enrollee Name
(Last)

10 |ENROLLEE: Enrollee First Name DE3111
Enrollee Name
(First)

11 |ENROLLEE: Enrollee Middle Initial |DE3112
Enrollee Name
(M)

12 |ENROLLEE: Enrollee Name Suffix |DE3113
Enrollee Name
(Suffix)

13 |ENROLLEE: Enrollee Social Secur- |DE3034
Enrollee SSN ity Number (SSN)

14 |ENROLLEE: Birth |Enrollee Birth Date DE3005
Date

15 |ENROLLEE: Res- |Enrollee FIPS Code DE3008
idential C/C

16 |ENROLLEE: Sex |Enrollee Sex Code DE3007

17 |Enrollee: [FIPS] |Case Administrative DE3491
Begin Date FIPS Begin Date

18 |Enrollee: [FIPS] |Case Administrative DE3492
End Date FIPS End Date

19 |Enrollee: Aid Cat- |Enrollee Eligibility Aid |DE3009
egory Category

20 |(Enrollee: [Eli- Enrollee Eligibility DE3010
gibility] Begin Date |Begin Date

21 |Enrollee: [Eli- Enrollee Eligibility End |DE3011
gibility] End Date |Date

22 |(Enrollee: Cancel |Eligibility Cancel Date |DE3452
Date

23 |Enrollee: [Cancel] |Eligibility Cancel DE3451
Reason Reason

24 |Enrollee: Rein- Enrollee Reinstatement [ DE3453
state Reason

25 |(Enrollee: Prog Benefit Definition Plan |DE3551

Program Code
26 |Enrollee: SubProg [Benefit Definition Plan |DE3552
Subprogram Code
27 |Enrollee: Bene Cd |Benefit Definition Plan |[DE3553

Benefit Code




28 |Enrollee: Exc Benefit Plan Exception [DE3072
Indicator
29 |Enrollee: [Benefit |Benefit Definition Plan |[DE3556
Plan] Begin Date |Begin (Effective) Date
30 |Enrollee: [Benefit |Benefit Definition Plan |[DE3557
Plan] End Date End (Termination) Date
31 |Enrollee: Medicare |Option Status Code DE3100
Status
32 |Enrollee: [Medi- |Enrollee Medicare DE3030
care] Premium Premium Payment
Amount
33 |Enrollee: [Medi- [Enrollee Medicare DE3023
care] Begin Date |Begin Date
34 |Enrollee: [Medi- |Enrollee Medicare End [DE3078
care] End Date Date
35 |[Enrollee: TPL TPL Coverage Code [DE3013
Code
36 |Enrollee: [TPL] HIPP Premium Amount|DE9537
Premium Amount
37 |Enrollee: [TPL] TPL Coverage Effect- |[DE3667
Begin Date ive (Begin) Date
38 |Enrollee: [TPL] TPL Coverage End DE3668
End Date Date
39 [Enrollee: [Benefits]|Enrollee Benefit Assign{DE3019
Assign Code ment Code
40 |Enrollee: [Benefits]|Provider Type DE4006
Provider Type
42 |Enrollee: [Benefits]|Enrollee Benefit Enroll- [DE3064
Begin Date ment Begin Date
43 |Enrollee: [Benefits]|Enrollee Benefit Enroll- |DE3065
End Date ment End Date
44 |Provider ID National Provider Iden- [DE4700
tifier
45 |Provider Name Provider Name DE4085
46 |Provider: Type Provider Type DE4006
47 |Provider: Spec Provider Specialty DE4007
Code
48 |Provider: Org Provider Type of DE4009
Practice Organization
49 |Provider: Billing ID |[National Provider Iden- |DE4700
tifier
50 (Claim: CIm Typ Claim Type DE2002




51 |Claim: Service Claim Service From DE2010
Dates [From] Date
52 |Claim: Service Claim Service Thru DE2011
Dates {Thru] Date
53 |Claim: Paid Date |Remittance Payment |DE9578
Date
54 |Claim: Allowed Claim Allowed Amount |DE2073
Amt
55 |Claim: Billed Amt [Claim Billed Charge DE2016
56 |[Claim: TPL Claim Third Party Pay- [DE2018
Amount ment
57 |Claim: Copay Amt |Claim Medicaid Co-PayiDE2022
ment
58 |[Claim:ICN Claim Request ICN DE2001
59 |Claim: COB Claim COB Indicator |DE2544
60 |Claim: Loc Claim Professional DE2173
Place of Service
61 |Claim: Preauth Prior Authorization Con{DE2024
trol Number
62 |Claim: RefProv |National Provider Iden- [DE4700
tifier
63 |Total Enrollee: Calculated DEO0002 |Total claim allowed amount DE 2073
Allowed Amt of all claims for an enrollee within a
case.
64 |Total Enrollee: Calculated DEO0O002 |Total claim billed amount DE 2016 of
Billed Amt all claims for an enrollee within a case.
65 |Total Enrollee: Calculated DEO0002 (Total claim TPL paid amount DE 2019
TPL Amount of all claims for an enrollee within a
case.
66 |[Total Enrollee: Calculated DEO002 |Total claim copay amount DE 2022 of
Copay Amt all claims for an enrollee within a case.
67 |Total Case: Calculated DEO0002 |Total claim allowed amount DE 2073
Allowed Amt of all claims for the enrollees in a case.
68 |Total Case:Billed |Calculated DEO0002 |Total claim billed amount DE 2016 of
Amt all claims for the enrollees in a case.
69 |[TotalCase: TPL [Calculated DEO002 |Total claim TPL paid amount DE 2019
Amount of all claims for the enrollees in a case.
70 |[Total Case: Copay |Calculated DEO002 |Total claim copay amount DE 2022 of
Amt all claims for the enrollees in a case.
71 [Sample Sample From Selection [DE7360 |Derive Month and Year from Master
Month/Year Date Begin date of the MEQC Master File
72 |DIAGCODE Diagnosis Code DES301







Output Reports CA-0-019 MEQC His-

torical Eligibility Change Report

General Information

This report lists enrollees included in the final sample who have had any eligibility status change.
MEQC supports both fee-for-service and encounter claims. Encounter data is included in this report
if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly

Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 days
Distribution: DMAS

Program: MEQC Historical Eligibility Change (CAM420)
Confidential: No

Sequence: Enrollee Number
Control Breaks: N/A

MEQC Historical Eligibility Change Report (CA-O-019)



CAM4Z0

A% OF: MM/DD/CCYY

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
MEQC HISTORICAL ELIGIEILITY CHANGE FEFORT

RUN DATE: MM /DD ACCYY
COVERED DATESR ATD 3UE- EBENE

ENEOLLEE ID ENROLLEE NAME . EEGIN CAT PROG PROG CODE

01 B3 @ (05) %&_} 7 i fﬁ%‘) wy (1)
Q099909909990 IO R0 e A OO ook MM/DO/CCYY  MMADDACCYY ey B E L
Q090090909090 TR IIIN RO OO PO OO I BORD IR I RO IO K XK MM/DD/CCYY  MMADDACCYY HOE aq a9 a999
Q9999099099990 kTR IRIRIN RO oA PO OO I OO IR RO RN K XK MM/DD/SCCYY  MMADDACCYY R a9 Q9 9999
9999908299990 ZD{DOOOOOCOONODOCT0IDT X000 W 200 MDD /CCYY  MMADDACCYY o a9 99 99499
9999908299990 ZD{DOOOOOCOONODOCT0IDT X000 W 200 MDD /CCYY  MMADDACCYY o a9 99 99499
9090999299990 ZD{DOOOOCCO DI ORI RO OO0 W X0 MDD ACCYY  MMADDACCYVY o a9 99 99499
Q090090909090 TR IIIN RO OO PO OO I BORD IR I RO IO K XK MM/DD/SCCYY  MMADDACCYY HOE aq a9 a999
999999599999  BIOCOOOOCCUEEORCTITT OO C{00000T W 04 MDD ACCYY  MMADDACCYY o Q49 99 99499
9999993899999  DDOOOOOCOONODOCTIDE XO0OOCDD0O0T W 200 MDD ACCYY  MMADDACCYY o Q49 99 9594939
9999993899999  DDOOOOOCOONODOCTIDE XO0OOCDD0O0T W 200 MDD ACCYY  MMADDACCYY o Q49 99 9594939
9999908299990 ZD{DOOOOOCOONODOCT0IDT X000 W 200 MDD /CCYY  MMADDACCYY o a9 99 99499
9090999299990 ZD{DOOOOCCO DI ORI RO OO0 W X0 MDD ACCYY  MMADDACCYVY o a9 99 99499
999999909999 OOOOOCCOSOOCCOEO0NE0 MOOOODINCOO00T W 00 MDD SCCYY  MMADDACCYY o a9 Q9 Q999
999999599999  BIOCOOOOCCUEEORCTITT OO C{00000T W 04 MDD ACCYY  MMADDACCYY o Q49 99 99499
9999993899999  DDOOOOOCOONODOCTIDE XO0OOCDD0O0T W 200 MDD ACCYY  MMADDACCYY o Q49 99 9594939
9999993899999  DDOOOOOCOONODOCTIDE XO0OOCDD0O0T W 200 MDD ACCYY  MMADDACCYY o Q49 99 9594939
999999999999 ROGOOOCCOSONCCOE00NE0 MOOORINCOO000 W 0D MM/DDSCCYY  MMADDACCYY i Qg Q9 Q999
999999909999 OOOOOCCOSOOCCOEO0NE0 MOOOODINCOO00T W 00 MDD SCCYY  MMADDACCYY o a9 Q9 Q999
999999909999 OOOOOCCOSOOCCOEO0NE0 MOOOODINCOO00T W 00 MDD SCCYY  MMADDACCYY o a9 Q9 Q999
999999599999  BIOCOOOOCCUEEORCTITT OO C{00000T W 04 MDD ACCYY  MMADDACCYY o Q49 99 99499
Q9999099099990 kTR IRIRIN RO oA PO OO I OO IR RO RN K XK MM/DD/SCCYY  MMADDACCYY R a9 Q9 9999
Q99999999999 SOOI OO RO OO SO D O oo ) W X0 MM/DD/SCCYY  MMADDACCYY e Qg Q9 Q999
999999999999 ROGOOOCCOSONCCOE00NE0 MOOORINCOO000 W 0D MM/DDSCCYY  MMADDACCYY i Qg Q9 Q999
999999909999 OOOOOCCOSOOCCOEO0NE0 MOOOODINCOO00T W 00 MDD SCCYY  MMADDACCYY o a9 Q9 Q999
Q090090909090 TR IIIN RO OO PO OO I BORD IR I RO IO K XK MM/DD/CCYY  MMADDACCYY HOE aq a9 a999
Q9999099099990 kTR IRIRIN RO oA PO OO I OO IR RO RN K XK MM/DD/SCCYY  MMADDACCYY R a9 Q9 9999
Q9999099099990 kTR IRIRIN RO oA PO OO I OO IR RO RN K XK MM/DD/SCCYY  MMADDACCYY R a9 Q9 9999
Q99999999999 SOOI OO RO OO SO D O oo ) W X0 MM/DD/SCCYY  MMADDACCYY e Qg Q9 Q999
999999999999 ROGOOOCCOSONCCOE00NE0 MOOORINCOO000 W 0D MM/DDSCCYY  MMADDACCYY i Qg Q9 Q999
Q090090909090 TR IIIN RO OO PO OO I BORD IR I RO IO K XK MM/DD/SCCYY  MMADDACCYY HOE aq a9 a999

* * * * * END 0OF REPORT * * *
Field Name Data Element Name Element |Source/Calculations
ID
Enrollee ID Enrollee Identification |DE3001
Number

Enrollee Name Enrollee Last Name DE3110

[Last]

Enrollee Name Enrollee First Name DE3111

[First]

Enrollee Name Enrollee Middle Initial |DE3112

[MI]

Enrollee Name Enrollee Name Suffix |DE3113

[Suffix]

Covered Dates- |Enrollee Eligibility DE3010

Begin Begin Date

Covered Dates- |Enrollee Eligibility End |DE3011

=
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Reason

End Date

8 |AidCat Enrollee Eligibility Aid |DE3009
Category

9 |Prog Benefit Definition Plan [DE3551
Program Code

10 |Sub-Prog Benefit Definition Plan [DE3552
Subprogram Code

11 |Bene Code Benefit Definition Plan |DE3553
Benefit Code

12 |EXC CD Benefit Plan Exception [DE3072
Indicator

13 |Rsn Eligibility Cancel DE3451
Reason

14 |Cancel Date Eligibility Cancel Date |DE3452

15 |Reinstate Enrollee Reinstatement[DE3453




General Information

This report lists the sample of cancelled enrollees for the current monthly sample. MEQC supports
both fee-for-service and encounter claims. Encounter data is included in this report if it matches the
conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Generate Negative MEQC File & Report (CAM155)
Confidential: No
Sequence: Region Type
Region
Enrollee Number
Control Breaks: Region Type Region

MEQC Negative Sample Report (CA-O-020)



CAM1SS

AZ OF: MMADD/CCYY

EUN DATE: HMM/DD./CCYY
1

REGION TYPE 200X REGION FOIK FOOOo00o0

ENRDL@E I ENREOLLEE HNAME /ENEOLLEE ADDEESS
]

29999

WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MEQC NEGATIVE CASE ACTION QUALITY CONTROL REPORT

: ®

]

299393 DT T DT T, O
OO O T O P T T T DD T i DT o

®®
e
«® @
2RCR R0 o, X oo Con e Do on e ¥ e v R, o G D D DR DR Tr TR e e,
@oooooocxmoooooooc X}(@QQQQ—QQQQ 13

adyln]

9982999339933 X0CCOOOCOOOOOOOOC0T 200OOOOOODOO0. M 2000

9399999339939 20CCooCCURDIROD0O00T 200nooODDIo KO X0

REGION TYPE: X300 REGION: oo

999599-99599

TOTAL: 59599,599

9989999599999 XOCOOOOOITEDIIIIII] YoOOIDOOTTDI K IO

9989999399999 FOOOOOOO DI I I I DI FOOO RO DO W KO

999599-3953

BEEGION TYPE: XZ3Ix REGION: X< TOTAL: 999,599

TOTAL ENREOLLEE CANCELLED REECORDS
SUFPLIED D53 DENIED COUNT

REQUESTED SAMFLE 3IZE

COMPUTED SEED VALUE

COMPUTED INTEEWLL WALUE

999,959,939 (&)
999,999, 995 £F)

—
999,999,599 (9}

099,999,009 (30

995,999,933 @

ENEOLLEE CAMNCELLED RECOEDS SELECTED 999,999,999@

o
CA3E ID CasE NAME
298899959993 ROH AT T TR DR D RO ROROR IR TR e e n il

RESIDEI-ITIRL C/AC: )O@%OOOOOOOOOOOOOOOOOOOCEXQOOOCX
BIRTH DATE: MM/DD/CCYYTWE!) BENEFIT CODE: 0002

CASE LAST ACT DATE: MHM/DD/CCYY (233} CASE CANCEL REASOR

9929999339939 X00COOOCOOODOCOOOOC] 2OCOROOOOODO0. M 200X
LOCALTTY: IO FOeOelelelelal *
EIFTH DATE: MM/DD/CCYY EENEFIT CODE: XZ3IK

CASE LAST ACT DATE: MM/DDSCCYY CASE CANCEL EEASOQOR

999999933999 OOCOOOOOROOOIDO00 2000ooOoooll Ko XX
LOCALTITY: IO rOelCelnlnOnl oDl DD i Ol Tron D D o On T O T T T T e T e Tl
EIRTH DATE: MH/DDACCYY EENEFIT CODE: 300

CASE LAST ACT DATE: MM/DDSCCYY CASE CANCEL EEASQOR

9989999999399 DOCOOEEOOIODIIIOTI FoOIOOO0OO0OI K FIE
LOCALTTY : DO 2eOeleDeTne e o DT Do OnTn e D Do D Do CeCn D, T Do Cn e D D Do D T e De e D T T
EBEIFTH DATE: MHM/DDACCYY BEENEFIT CODE: X230

CASE LAST ACT DATE: MM/DD/CCYY CASE CANCEL EEASQOR

999999999999 SOOI DD IO FOOIROO OO W KT
LOCALITY: 2000 2O0COOO OO OO 2O DO D
BEIFTH DATE: HMHMADDACCYY BEENEFIT CODE: >333x

CASE LAST ACT DATE: MM/ DD/CCYY CASE CANCEL REASQOR

[SUFFIX]

* - * * END OF REPORT * - * - *
Field Name Data ElementName |Element |Source/Calculations
ID
REGION TYPE Region Type DE5244
Region Region Code DES5249
Region [Descrip- |Region Name DE5250
tion]
Enrollee ID Enrollee Identification [DE3001
Number
Enrollee Name Enrollee Last Name DE3110
[LAST]
Enrollee Name Enrollee First Name DE3111
[FIRST]
Enrollee Name [MI]|Enrollee Middle Initial |DE3112
Enrollee Name Enrollee Name Suffix [DE3113




9 |Enrollee Address |Enrollee Additional DE3114
[LINE 1] Address Name
10 |Enrollee Address |Enrollee Street DE3115
[LINE 2] Address
11 |Enrollee Address |Enrollee City Name DE3116
[CITY]
12 |Enrollee Address |Enrollee State Code |[DE3117
[STATE]
13 |Enrollee Address |Enrollee ZIP Code DE3118
[ZIP]
14 |CaselD Case ldentification DE3043
Number
15 |Case Name [Last] [Case Last Name DE3487
16 |Case Name [First] [Case First Name DE3488
17 |Case Name[MI] [Case Middle Initial DE3489
18 |[CASE NAME Case Name Suffix DE3490
[SUFFIX]
19 |RESIDENTIAL Enrollee FIPS Code  |[DE3008
C/C:
20 |RESIDENTIAL Locality Name DE5255
C/C:
[DESCRIPTION]
21 |Birth Date: Enrollee Birth Date DE3005
22 |Benefit Code: Benefit Definition Bene-[DE3550
fit Plan Code
23 |Case LastAct Enrollee Update Trans- DE3026
Date: action Date
24 |Case Cancel Eligibility Cancel DE3451
Reason: Reason
25 |Case Cancel Administrative FIPS DE3486
Reason: [Descrip- |Code End Reason
tion]
26 |Region Total Calculated DEO0002 [Number of cancelled enrollees in the
region sampled.
27 |Total Enrollee Can-|Calculated DEOO002 [Number of cancelled enrollees in the
celled Records universe.
28 |Supplied DSS MEQC DSS Cases DE7363
Denied Count
29 |Requested Sample(MEQC Sample Size DE7362
Size
30 |Computed Seed |Calculated DEO002 |The seed = the remainder (whole num-
Value ber, not decimal value) of the system




clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyy mm dd) Time value = 08332388
(hh mm ss hh) Interval = 24
1999102108332388 /24 =
83295921180516 remainder 4. Seed
= 4 |If the remainder = zero, then the
seed = interval.

31

Computed Interval
Value

Calculated

DE0002

The interval = the universe count
divided by the requested sample size
rounded down to the integer.
Example: Universe of 620 / requested
sample size of 25 = 24.8, rounded
down = interval of 24.

32

Enrollee Cancelled
Records Selected

Calculated

DE0002

Number of enrollee records in the
sample.




Output Reports CA-0-021 MEQC

Sample Adjustment Report

General Information

This report list all manual adjustments applied to the MEQC Sample. MEQC supports both fee-for-
service and encounter claims. Encounter data is included in this report if it matches the conditions
specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: MEQC Adjustment (CAM380)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEQC Sample Adjustment Report (CA-0-021)




CAM3E0 VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES

A% 0F: MM/DD/CCYY MEQC 3JAMPLE ADJUSTMENT REPORT
RN DATE: I'H'I}JDD)"ECW

CAZE ID ADJ TYPE 3TRATA DEACRIPTION
X x 23 OOy,

x x 99 PRI TR OO,

® = 99 EE R

e ® 29 FOROROROR RO R OO

prr ey X 23 EE R
preesss ey x 99 HOOOTOo0TTY,
preecssss ey X 99 OO TODoTTY,
SOOI K = 99 ORI OROR ORI,
ORI ORI O ® a9 OO RO RO R R OO
POOCOO IO x 23 EEEE e
P x 23 OOy,
e e e et = 99 EE R
s e ey ® 99 BT ORI,
ORI ORI O ® 29 OO RO RO R R OO
prEE e X 23 R
preecssss ey X 99 OO TODoTTY,
e e er et x 99 PRI TR OO,
e e e et = 99 EE R
POOCOO IO x 23 EEEE e
prr ey X 23 EE R
preesss ey x 99 HOOOTOo0TTY,
e e er et x 99 PRI TR OO,

w * * + * END OF REPORT + + * * +

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CASEID Case Identification DE3043
Number
2 |ADJTYPE MEQC Update Type |DE7352
3 |STRATA Stratum Number DE7342
4 |DESCRIPTION Calculated DEO0002 |Literal= ADDED for add Literal =
DELETED for delete




Output Reports CA-0-025 Provider

Sample Selection Recap

General Information

This report contains the parameters that were used to take the sample, along with universe and
sample record counts. Provider sampling supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: Provider Sample Recap (CAM200)
Confidential: No

Sequence: N/A

Control Breaks: Provider Audit Number

Provider Sample Selection Recap (CA-0-025)



CAM=00
45 0F MM/DDSCCYY
EUN DATE: MM/DDACCYY HH:MM

VIRGINIA

ATDIT NUMEEER CCYYMMDD-999 REQUESTOR. : 2230

‘PE

S3AMPLE:
SAMPLE VARIAELE: X SAMPLE
STEATUM 1 AMOUNT 292233333, 99

PEOVIDER.: (T
EILLING: 123456?890 SERVICING: 1234567530 .REFE
PROV TYFPE: X2Ix SPECILLTY: 00 ITE: X<
CLATM: @
DATE OF 3RVC: MM/DD/CCYY - MM/DD/CCYY

INVOICE TYPE: X< 2o XX XX

TYFPE: X SERVICE CODE: XoCOOIDTOOHH
DIAGNOSIS CODE: IKFoOX  FoOOOD OO0l FoOOo
DEG CODE: 233I] IO X000 XO00 o0
TECH CODE:XI200000 Xo0o000Id Mol

ENEOLLEE:

DEPARTMENT OF MEDICAL ASSTISTANCE SERVICES
MEDICAID QUALITY CONTROL
PROVIDER SAMPLE SELECTION RECAFP

€

SAMPLE FACTOR: J0OCK
S'I'RATU'I-I 3 AMOUNT 999399393, 939

123456?890

20000 (18)
SOOOOODT

FROTIOOOTIII MO RO DI I oo

PROGRAM/SUE PEOGEAM/EENEFIT CODEEXCEPTION CD: 99,/29,/9929,/20( 99,/99,/939929 /20 9 99,-"9999,-")0{ 99,/99,/9329 /20
ATD CATEGORY: 200< 200 2004 X00d XX SEX: X AGE: }OCX O }OO{
ZIF;: A e e e A FEESIDENTIAL C/C: @00
TOTALS: SAMPLE START COMPTTI
THIVERSE , SAMPLE FACTOR. INTEEVAL FOINT CLOCE TIF

RENDERING PEOVIDERZS: 99,999,999, 999

CLATMS: 099,999,990, 009 (35)

UNDUPLICATED ENROLLEES: 99,999,999, 9997
EILLED:
PAID:

STRATUM 1: 99,999,999, 99a(F)

STRATUM Z: 99,999 999,993 (37)

STRATUM 3: 99,999,999, 0996T)

NOTE: SAMPLE DEFAULTED T0 FULL AUDIT (%)

w

9,994,004, 0009908} 9,004, 008, 994, 9o (@)
9,999,999, 999, 99@T) 9,999,999, 999, 99(32)

99,999,599, 399 G0)
29,999,999,994 (J6)
99,909,999, 999 &)

aag @ 999999@ 9999@ CCYY/MMADD &

99,899,559, 959 () RANGE .00 - 99,999,999.99
99,999,999,993 (%) FANGE 95,9599,999.95 - 99,993,999.99(30)
99,999,999, 999 (35) RANGE 99,999,999.9%9— AND RBOVE gy

* *

END OF REPORT

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |Audit Number Audit Number DE7399 |Formatted as ccyymmdd-999 Where
ccyymmdd = current date 999 = next
review number DE 7398
2 |Requestor Provider Sample DE7396
Requestor
3 |SAMPLE: Sample [Provider Sample Vari- |[DE7370
Variable able
4 |SAMPLE: Sample |Provider Sample Type |DE7371
Type
5 |SAMPLE: Sample |Provider Sample DE7372
Factor Factor
6 |SAMPLE: Stratum |Provider Sample DE7373
1 Amount Stratum 1 Amount




Code

7 |SAMPLE: Stratum |Provider Sample DE7374
3 Amount Stratum 3 Amount
8 [Provider: Billing National Provider Iden- |DE4700 |[If a Billing NPl is returned for any Audit
tifier record Populate the Billing Provider
field with the ten digit NPI. Otherwise,
if a Billing Provider ID is returned pop-
ulate the Billing Provider field with the
9 digit Provider ID left Justified.
9 |Provider: Servicing [National Provider Iden- [DE4700 |If a servicing NPl is returned for any
tifier audit record, populate the Servicing
Provider field with the ten digit Ser-
vicing NPI. Otherwise, if a Servicing
Provider ID is returned populate the
Servicing Provider field with the 9 digit
Servicing Provider ID - left Justified.
10 |Provider: Referring|National Provider Iden- [DE4700 |If a referring NPI is returned for any
tifier audit record, populate the Referring
Provider field with the ten digit Refer-
ring NPI. Otherwise, if a Referring Pro-
vider ID is returned, populate the
Referring Provider field with the 9 digit
Referring Provider ID - left Justified.
11.1|Provider: PROV  |Provider Type DE4006
Type
11.2|Provider: Specialty [Provider Specialty DE4007
Code
11.3|Site NPI XREF Site Num- [DE4143 |Servicing provider site number on the
ber selection criteria.
13.1|Claim: Date of Sample From Selection [DE7360
Srvc FROM Date
13.2|Claim: Date of Sample To Selection [DE7361
SrveTO Date
14 |Claim: Invoice Claim Type DE2002
Type
15 |([SERVICE CODE]|Service Code Type DE7415
TYPE
15.1|Claim: Service Procedure Code DES5002
Code
15.2|CLAIM: SERVICE [Drug Code (NDC) DES5200
CODE
15.3|Claim: Revenue |Claim Revenue Code |DE2122
Code
16 |Claim: Diagnosis [Diagnosis Code DES301




17 |Claim: DRG Code |DRG (Diagnosis DE5353
Related Group) Code
18 |Claim: Tech Code |User/Operator ID DE0012
19 |Enrollee: Benefit Definition Plan |DE3551
PROGRAM Program Code
20 [ENROLLEE: Benefit Definition Plan |DE3552
SUB-PROGRAM |Subprogram Code
21 |ENROLLEE: Benefit Definition Plan |DE3553
BENEFIT CODE |Benefit Code
22 |ENROLLEE: Benefit Plan Exception |DE3072
EXCEPTION CD |Indicator
23 |Enrollee: Aid Cat- [Enrollee Eligibility Aid [DE3009
egory Category
24 |Enrollee: Sex Enrollee Sex Code DE3007
25 |[Enrollee: Age Provider Sample DE7394
(FROM) Enrollee From Age
26 |[Enrollee: Age Provider Sample DE7395
(THRU) Enrollee To Age
27 |Enrollee: ZIP Enrollee ZIP Code DE3118
28 |[Enrollee: Enrollee FIPS Code DE3008
RESIDENTIAL
C/C
29 |Totals: Rendering [Provider Sample Ren- [DE7381 |Number of unique rendering providers
Providers - Uni-  |dering Providers in the provider universe.
verse
30 |Totals: Rendering [Servicing Providersin [DE7472 |Number of unique rendering providers
Providers - Sample|Sample in the provider sample.
31 [Sample Factor Provider Sample DE7372
Factor
32 |Interval Sample Interval DE7473 |The interval = the universe count
divided by the requested sample size
rounded down to the integer.
Example: Universe of 620 / requested
sample size of 25 = 24.8, rounded
down = interval of 24.
33 |[Start Point Sample Start Dis- DE7474 |The start point = the remainder (whole
placement number, not decimal value) of the sys-

tem clock and date value combined /
interval. Example: Date value =
19991021 (ccyy mm dd) Time value =
08332388 (hh mm ss hh) Interval = 24
1999102108332388 /24 =
83295921180516 remainder 4. Seed




= 4 If the remainder = zero, then the
seed = interval.

34 [Computer Clock |Sample Seed DE7386 |Obtained from the system clock. Con-

Timestamp Timestamp tains the value used to compute the
start point in an interval sample.

35 |[TOTALS: Claims - |Provider Sample Claim |DE7375 |[Number of claims selected in the claim
Universe Universe Size universe.

36 [Totals: Claims - Provider Sample Claim |DE7376 [Number of claims selected in the claim
Sample Sample Size sample.

37 |Totals: Undu- Provider Sample DE7377 |Number of unique enrollees selected
plicated Enrollees - |[Enrollee Universe Size in the claim universe.
Universe

38 |Totals Undu- Provider Sample DE7378 |Number of unique enrollees selected
plicated Enrollees - |Enrollee Sample Size in the claim sample.
Sample

39 |Totals: Billed - Uni- [Provider Sample DE7379 |Total of billed amount on claims selec-
verse Claims Universe Billed ted in the universe.

40 |Totals: Billed - Billed Sample Amount |DE7475 |[Total of billed amount on claims selec-
Sample ted in the sample.

41 |Totals: Paid - Uni- |Provider Sample DE7380 |Total of paid amount on claims selec-
verse Claims Universe Paid ted in the universe.

42 |Totals: Paid - Paid Sample Amount |DE7476 |Total of paid amounton claims selec-
Sample ted in the sample.

43 |Totals: Stratum 1 - |Provider Sample Uni- |DE7382 [Number of claims in stratum 1 of the
Universe verse Stratum 1 universe.

44 |Totals: Stratum 1 - |Stratum 1 Sample DE7477 |Number of claims in stratum 1 of the
Sample Count sample.

45 |Stratum 1 Range |Calculated DEO0002 |Always zero.
Begin

46 |Stratum 1 Range |Provider Sample DE7373
End Stratum 1 Amount

47 |Totals: Stratum 2 - |Provider Sample Uni- |DE7383 [Number of claims in stratum 2 of the
Universe verse Stratum 2 universe.

48 |Totals: Stratum 2 - |Stratum 2 Sample DE7478 |Number of claims in stratum 2 of the
Sample Count sample.

49 |Stratum2Range |Calculated DE0002 |Amountin Stratum 1 End DE 7373 +
Begin $.01

50 |Stratum2Range [Calculated DEO0002 [Amountin Stratum 3 Begin - $.01
End

51 |Totals: Stratum 3 - [Provider Sample Uni- [DE7384 |Number of claims in stratum 3 of the
Universe verse Stratum 3 universe.

52 |Totals: Stratum 3 - |Stratum 3 Sample DE7479 |Number of claims in stratum 3 of the

Sample

Count

sample.




53 |Stratum 3 Range [Provider Sample DE7374
Begin Stratum 3 Amount

54 |Stratum 3 Range [Calculated DEO0002 |Infinity...no limit on ending range. Print
End Literal "AND ABOVE".

55 [[Full Audit Mes- Calculated DEO0002 |Text message that prints when the

sage]

sample defaults to a full audit (see pro-
gram specs).




Output Reports CA-0-026 Provider

Audit Sample Enrollee Report

General Information

This report lists the enrollees of each provider who was sampled, by provider. Provider sampling sup-
ports both fee-for-service and encounter claims. Encounter data is included in this report if it
matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily

Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider Audit Sample Enrollee Report (CAM430)
Confidential: No

Sequence: Enrollee Name
Control Breaks: Audit Number

Provider Audit Sample Enrollee Report (CA-O-026)



CAROZG
45 0OF: MM DDACCYY
RUN DATE:

D)

ATDIT TYPE X FCCID0ol

MM DD ACCEYY

ENREOLLEE ID
9999399999393
9999399999949
999939999993
9999399999393
9999399999949
999939999993
9999399999393
9999399999949
999939999993
9999399999393
9999399999949
999939999993
9999399999393
9999399999949
999939999993
999939999393
9999399999949
999939999993
9999399999393
9999399999949

9999999995999

VIRGINIA DEPARTMENT OF MEDICAL AISTSTANCE 3SERVICES

PROVIDER AULIT SAMPLE ENROLLEE REFPORT

SERVICE FROM HHIDE:CCYY THROUGH HHﬂEBICCYY AUDIT HmDDiEﬁY—QQQ

SE

apu
)
999
999
999
999
999
999
999
999
999
999
999
999
999
999
Q99
999
999
999
999

Q499

PROVIDER ID: 1234567590

ENFOLLEE NAME

RO T T T TR T T T D T T e

SRR T T T DT T T e

P e e

B e

SRR T T T DT T T e

P e e

B e

RO T T T T e D e DT el

P e e

B e

SRR T T T DT T T e

P e e

B e

SRR T T T DT T T e

P e e

SRS e e Y

RO T T T T e D e DT el

P e e

ORI

OO

ORI

TOTAL ENROLLEEZ THIZ PROVIDER 9,999,999éj

END OF

PROVIDER MAME:

&)

x

=

et

R

FRCOOOOODTOTK

R IR TR T T R K

R

TR T DT

R IR TR T T R K

R

FRCOOOOODTOTK

R IR TR T T R K

R

FRCOOOOODTOTK

R IR TR T T R K

E

TR T DT

R IR TR T T R K

R

FRCOOOOODTOTK

R IR TR T T R K

EEFOET *

*
®
x
*
®
x
x
®
x
*
®
x
X
s
X
x
s
X
X
s

@

e
ey
T
T
ey
T
T
TR
T
T
ey
T
T
ey
T
o
TR
T
T
ey

I

EIRTH DATE
MM DDACCTY
MM /DD ACCYY
MM/DD/CCYY
MDD ACCTY
MM /DD ACCYY
MM DD SCCTY
MDD ACCTY
MM/DDACCEY
MM DD SCCTY
MDD ACCTY
MM /DD ACCYY
MM/DD/CCYY
MDD ACCTY
MM /DD ACCYY
MM DD SCCTY
MM ADDACCTY
MM/DDACCEY
MM DD SCCTY
MDD ACCTY
MM /DD ACCYY

MM/DD/CCYY

RO

S0C 3EC NER

999-93-9939

S999-99-99499

S999-99-9999

9959-99-99339

S999-99-99499

S999-99-9999

9959-99-99339

S999-99-99499

S999-99-9999

9959-99-99339

S999-99-99499

S999-99-9999

9959-99-99339

S999-99-99499

S999-99-9999

999-99-99399

S999-99-99499

S999-99-9999

9959-99-99339

S999-99-99499

S999-99-9999

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Service From Sample From Selection | DE7360
Date
2 |[Service Through [Sample To Selection |(DE7361
Date
3 |Audit Audit Number DE7399 |Formatted as ccyymmdd-999 Where
ccyymmdd = current date 999 = next
review number DE 7398
4  |Audit Type Provider Sample Type |[DE7371
5 |Audit Type Code Value Descrip- |DE0018
[Description] tion
6 |Provider ID National Provider Iden- |DE4700
tifier

JoF:



7 |Provider Name Provider Name DE4085
12 |Enrollee ID Enrollee Permanent DE3093
Identification Number
13 |SeqNum Calculated DEO002 |Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
Name DE 3110, and Enrollee First
Name De 3111.
14 |Enrollee Name Enrollee Last Name DE3110
[Last]
15 |[Enrollee Name Enrollee First Name DE3111
[First]
16 |[Enrollee Name Enrollee Middle Initial [DE3112
[MI]
17 |Enrollee Name Enrollee Name Suffix |DE3113
[Suffix]
18 |Birth Date Enrollee Birth Date DE3005
19 [Soc Sec Nbr Enrollee Social Secur- |DE3034
ity Number (SSN)
20 |Total Enrollees this|Calculated DEO0002 |Total enrollees sampled for the pro-

Provider

vider.




Output Reports CA-0-027 Provider

Sample Audit Worksheet

General Information

This report contains the provider, enrollee, and claims information used to perform the provider
audit. Provider sampling supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider Sample Selection (CAM170)
Provider Audit Worksheet (CAM440)
Confidential: No
Sequence: Rendering Provider ID
Enrollee Sequence Number
Claim Service Date From
Control Breaks: Provider Audit Number Enrollee Sequence Number

Provider Sample Audit Worksheet (CA-O-027)



CAMa40 VIRGINIA DEPAFTHMENT OF MEDICAL AJIISTANCE SERVICES

43 0F: MMADD/CCYY FROVIDEE AUDIT TWORESHEET

FEUN DATE: M/ _\I;"CCYY
1

z 3 ij
AUDIT NO:CCYYMMDD-992 SERVICES FROM: MM/DD/CCYY THRU: M;’QHCCYY SAMPLE TYPE: X P =
3 5 [\_?
FROVIDER ID:] 34&;?39:: FROVIDER MAIE : TYPE 898 FECIALTY 999
0} @2 1z (i3) (1
ENROLLEE $EQ: 999 ENROLLEE ID: 9999993939993  ENROLLEE NAME: X0CODCUCOTOOCOTOOOIN X A .
EIRTH DATE: MM/DD/CCYY(8 5EX: X(TIACE: X (1) S0C SEC NER: 999-59-9595 (12) CANCEL DATE: MM/DD/CCYTEY)
AID CATEGOEY: X BEGLN:MM/DD/CCYY END:MM/DD/CCYY  PROG/SUB-FROG/BENE JEXC: 99/89/8989/3¢ BEGIN:MM/D
peied (2) MM/DD/CCYY (33) MM/DD/CCYY 99/99/9999 /3K MM/D

v MM /DD ACCYY MM /DD ACCYY {?:3_59@?)9@?95@?35}( I'ﬂ{f%

TOTAL AMOUNT ALLOWED

TOTAL AMOUNT DISALLOWED

)

TOTAL PAYMENT THIS ENROLLEE:  9,599,9599.99
DI ) ) e @ @& ) @ (
TYPE €05 (%) SERVICE DATES(®) PAID DATE ALLOW AMT PAID TPL PT FAY COPAY IcH co
OO0 ¥ MM/DD/CCYY-MMADD/CCYY  MMADD/CCYY 99,999.99 99,999,959 99,999,599 99,999,99 99,999, 99 XOCOOCCO00000000. X
—_ PROCEDTTRE —— ——— = —————m — e ) p—— 48
oD DESC a MOI(E5) AMGT UNIT
WO T T DT T T HK W ¥ P 9,999,999.99 99999
EOBCODES: __ )

& wone: W ) @

DIAG: XG0T OOO0000NK &) DRG: 3000 R0 S O o S D O,
COMMENTS : Uvs /CODE:

LMOUNT ALLOWELD:

AMOUNT DISALLOWED:

EFROE FEASOMN:




Provider Sample Audit Worksheet (CA-0-027)

CAaI440 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
4% 0F: MMADD/CCYY PROVIDEE. AUDIT WORESHEET
EUN DATE: MM/DD/ACCYVY

AUDIT NHO:CCYYMMDD-999 SERVICES FROM: MM/DD/CCYY THRU: m;@fccw SAMPLE TYPE: X

&) @) @)
PROVILEER ID:dl 820 PROVIDER MNAME @ T DT Tey

)C@OOOOOOOCX %SEPE 999®@ECIALT‘E 999

ENFOLLEE SEQ: 999 ENROLLEE ID: 999999999993 ENROLLEE NAME: ICCOCCOCOCCOCCCOCOOL MLOCTDOOCOOD X K
BIRTH DATE: MM/DD/CCYY(15) SEX: X CE: X (I¥) S0C SEC NER: 999-99-9993 (19) CANCEL DATE: MM/DD/CCYY
ATD CATEGOEY: 20 EEGIN:MM/DD/CCYY END:MM/DD/CCYY PROG/SUB-PROG/BENE /EXC: 99,/99/9999,/2C0 BEGIN: MM/D
W @2) MM DD/CCYY MM /DD /CCYY 99,/99,/9999 /00 MMAT
e MM /DD/CCTY MM /DD/CCTY @j; gs-gﬁzx nm,f%
TOTAL AMOUNT ALLOWED
TOTAL AMOUNT DISALLOVED : A
W
TOTAL PAYMENT THIS ENROLLEE:  9,999,999,99
® ) (
TYPE c05 (2) SERVICE DATES(Y) PATD DATE ALLOW AMT PAID TPL PT PAY COPAY icn co
MO0 WX MM/DD/CCYY-MMADD/CCYY  MM/DD/CCYY 99,999,99 99,999,999 99,999,929 99,999,999 99,999, 99 3000 P
—— ————————————————————————— PROCEDTRE ~————— === —— == ——— ) —— (45}
CoD DESC g MOL{36) AMO UNITS
P P TR WO DM M R 9,999,993.99 93999
EOBCODES:
€)oo o 8
DIAG: XICOO000 Jo00000o. DRG: X000 HOOTOOTT OO OOT
COMMENTS: VS /CODE:

AMOUNT ALLOWED:

AMOUNT DISALLOWED:

EFROF. REASOMN:




CAMA40
A 0OF: MM/DD/CCYY
RUN DATE: MHM/DD/CCYY

AUDIT NO: CCYYMMDD-29% 3SERVICES FROM: MM/DD/CCYY THRII: lﬂ{f@f'CCW
L

@890 PEOVIDEER NAME :

ENROLLEE 3EQ: 999 ENROLLEE ID: 999999999999
BEIRTH DATE: MM/DD/CCYY(IE)  SEM: X

PEOVIDEE ID:1234

CE: X aoc

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES
PROVIDER ATDIT WORESHEET

SAMPLE TYPE: X

x%mmm

%EPE 999®@ECI&LTY Q99

ENROLLEE NAME: COCCOUCTTOOOOONN0N NInooooooioid ¥ KK
SEC NER: (1)

293-99-934383 CANCEL DATE: MM/sDD/CCYY

ATD CATEGORY: 0¥ EEGIN:MM/DD/CCYY END:MM/DD/CCYY PROG/SUE-PROG/BENE /EXC: 99,/99/9999 /3 BEGTN: MM
pee s (@2) MM/ DD/CCYY MM /DD /CCYY Q999 /9999 /0 MM/
Pt MM /DD /CCVY MM /DD SCCYFY @f}gg@ﬁx MM,
E4) (57 (25 |
TOTAL AMOUNT ALLOWED
TOTAL AMOUNT DISALLOWED )
WS
TOTAL PAYMENT THIS ENROLLEE: 9,999,939_99
5] &) D) |
TYPE COS @SERVICE DATES @ PAID DATE ALLOW AMT FPAID AMT TPL PT PAY COPLY ICH col
X0 XM MMADD/CCYY-MM /DD /CCYVY MMADD/CCYY 99,999.99 99,999,599 99,999,99 99,095,939 99,990, 99 3000 0
—————————————— REVENUE- ——————————————
CODE AMOUNT UNITS LTC RATE
999,9.00 99&}39 99,%%9.99
EQECODES:
peles ] 0 (69)
@ DIAG: }OOD0E MO0O00000: ) DRG: X300 B b
COMMENTS: U¥S /CODE:

AMOUNT ALLOWED:

AMOUNT DISALLOWED:

EFFOR REASON:




Provider Sample Audit Worksheet (CA-0-027)

CAMA40 WIRGINIAZ DEPARTMENT OF MEDICAL AS3ISTANCE SERVICES
AS OF: MMADD/CCYY FROVIDER AUDIT WORESHEET

RUN DATE: MH/DD/CCYY
% F @
FROVIDER ID: 4 590 PROVIDER NAME: OOOOODomllold )C%OOCOOOD{X PE 999@@ECIALT‘I 993

ENROLLEE 3EQ: 999 ENROLLEE ID: 999999999993  ENROLLEE NAME: 000CCUOS0ODOGOCO00T XNOODTOONOR M 300k
EIRTH DATE: HI‘I,-’DD,-"CCYY 5EX: X(7JACE: ¥ (18) S0C SEC MBR: 999-99-9999 (19) CANCEL DATE: MM/DD/CCYY
@)

AUDIT NO:CCYYMMDD-595 3SEREVICES FROM: I‘fII'L-"DD,-’CCYY THRTT: m;@fccw SANPLE TYPE: X

AID CATEGD }OOC BEGIN:MHM /DD /CCYY¥ END:MM/DD/CCYYT PROG/SUE-PROG/EENE AEXC: 99,/99/9900 0 BEGIN:IMM/T
MDD ACCVY ADDSCCTY 99/99,/9930 3K MM/DL

MM/DD/CCYY MHMADDACCYY %%{9!@ I'IEI,-“DE

TOTAL AMOUNT ALLOWED

TOTAL AMOUNT DISALLOWED

TOTAL PAYMENT THIS ENROLLEE: 9,999,999,399 @

@ (
TYFE CO3 @SER‘\?ICE DATES @ PATL DATE ALLOW AMT PATD TPL FT PAY COPLY ICH COE
OOl X MMADDACCYY-MMADD/CCYY MMADDSCCYY 99,999,959 99,999,393 39,999,929 99,993,359 93,999 99 2000

—-DENTAL--
TOOTH

@XXXX

EOBCODES:

€8) soone:

'@ DITAG: RIOD0000 POTT Ol

3
DRIG: ¥

R SR R TR D TR D R e

COMMENTS: Tv3/CODE:

AMOUNT ALLOWELD:

AMOUNT DISALLOWED:

EFROER. FEASON:

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |AuditNo Audit Number DE7399 [Formatted as ccyymmdd-999 Where

ccyymmdd = current date 999 = next
review number DE 7398

2 |Services From Sample From Selection |DE7360

Date

3 |(Service) Thru Sample To Selection |DE7361
Date

4 |Sample Type Provider Sample Type |DE7371

5 |Provider ID National Provider Iden- |DE4700
tifier

6 [Provider Name Provider Name DE4085




7 |Provider: Type Provider Type DE4006
8 |Provider: Specialty|Provider Specialty DE4007
Code
9 |Provider: Site NPI XREF Site Number|DE4143 |Servicing provider site number on the
selection criteria.
10 |[Enrollee: Seq Calculated DEO002 |Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
Name DE 3110, and Enrollee First
Name De 3111.
11 |Enrollee: Enrollee [Enrollee Permanent DE3093
ID Identification Number

12 |Enrollee: Enrollee |Enrollee Last Name DE3110
Name [Last]

13 |Enrollee: (Enrollee |Enrollee First Name DE3111
Name First)

14 |Enrollee: (Enrollee |Enrollee Middle Initial |DE3112
Name MI)

15 |Enrollee: (Enrollee |[Enrollee Name Suffix |DE3113
Name Suffix)

16 |Enrollee: Birth Enrollee Birth Date DE3005
Date

17 |Enrollee: Sex Enrollee Sex Code DE3007

18 |Enrollee: Race Enrollee Race Code DE3006

19 |Enrollee: Soc Sec |Person Identifier Value |DE3955

Nbr
20 |Enrollee: Cancel |Eligibility Cancel Date |DE3452
Date

21 |Enrollee: Aid Cat- |Enrollee Eligibility Aid |DE3009

egory Category

22 |Enrollee: [Eli- Enrollee Eligibility Begin|DE3010

gibility] Begin Date

23 |Enrollee: [Eli- Enrollee Eligibility End |DE3011

gibility] End Date

24 |Enrollee: Prog Benefit Definition Plan |DE3551

Program Code
25 |Enrollee: Sub- Benefit Definition Plan [DE3552
Prog Subprogram Code
26 |Enrollee: Bene Benefit Definition Plan [DE3553
Benefit Code
27 |Enrollee: Exc Benefit Plan Exception |DE3072

Indicator




28 |Enrollee: [Benefit |Benefit Definition Plan |DE3556
Plan] Begin Begin (Effective) Date
29 |Enrollee: [Benefit |Benefit Definition Plan |DE3557
Plan] End End (Termination) Date
30 |Claim: Type Claim Type DE2002
31 |Claim: COS Claim Category of Ser- |DE2038
vice
32 |Claim: Service Claim Service From DE2010
Dates [From] Date
33 |Claim: Service Claim Service Thru DE2011
Dates [Thru] Date
34 |Claim: Paid Date |Remittance Payment |DE9578
Date
35 |Claim: Allow Amt |Claim Allowed Amount |DE2073
36 |Claim: Paid Claim Payment Amount |DE2023
(Amount)
37 |Claim: TPL Claim Third Party Pay- |DE2018
(Amount) ment
38 |Claim: Pt Pay Claim Patient Pay DE2083
Amount
39 |Claim: Copay Amt |Claim Medicaid Co-Pay-{DE2022
ment
40 |Claim:ICN Claim Request ICN DE2001
41 |Claim: COB Claim COB Indicator |DE2544
42 |(Claim: LOC Claim Professional DE2173
Place of Service
43 |(Claim: Preauth Prior Authorization Con-DE2024
Num trol Number
44 |Claim: [Procedure]|Procedure Code DE5002
Code
45 |Claim: [Procedure]|Procedure Short Name [DE5015
Desc
46 |Claim: [Procedure]|Claims Procedure DE2171
Mod Code Modifier
47 |Claim: [Procedure]|Claim Billed Charge DE2016
Amount
48 |Claim: [Procedure]|Claim Number of Unit- [DE2009
Units s/Visits/Studies
49 |Claim:[Revenue] |Claim Revenue Code |[DE2122

Code

50

Claim: [Revenue]
Amount

Claim Revenue Amount

DE2124




51 |Claim: [Revenue] |Claim Revenue Units |DE2123
Units

52 |Claim: [Revenue] |Calculated DEO0002 [The LTC Rate is the calculation of
LTC Rate Claim Revenue Amount divided by the

Claim Revenue Units.

53 |Claim: [NDC] Drug Code (NDC) DE5200
Code

54 |Claim: [NDC] Drug Brand Name DE5208
Desc

55 |Claim: [NDC] Drug Unit of Use Code [DE5193
Units

56 |Claim: [NDC]Brnd|Claim Dispensed as DE2418

Written Indicator

57 |Claim: [NDC] Claim Billed Charge DE2016
Amount

58 |Claim: [NDC] Pre- |Claim Pharmacy Pre- |DE2211
scr scription Number

59 |Claim: [NDC] Claim Pharmacy Refill |DE2212
Refill Code

60 |Claim: [NDC] Disp |Claim Pharmacy Dis- |[DE2235
(Status) pensing Status

61 |Claim: [NDC] Associated RX Number [DE2025
Assoc. RX

62 |Claim:[NDC] Associated Date of Ser- [DE2026
Assoc. Date (of  |vice
Service)

63 |Claim: (Dental) Claim Dental Tooth DE2200
Tooth Code

64 |Claim: (Dental) Claim Dental Surface  |DE2201
Sur Codes

65 |Claim: EOBCode |Error Text Error Code |DE5501

66 |Claim: (EOB Error Text Short DES513
Description) Description

67 |Claim: Diag Diagnosis Code DES301

68 |Claim: (Diag Diagnosis Name DE5302
Description]

69 |[Claim: DRG DRG (Diagnosis DE5353

Related Group) Code

70 (Claim: (DRG DRG Description DE5356
Description]

71 (Claim: Emer Claim Emergency Iden- |DE2802

tifier







Output Reports CA-0-028 Provider

Sample Paid Procedures per Provider

General Information

This report contains the procedure/NDC counts in the universe and sample, per provider. Provider
sampling supports both fee-for-service and encounter claims. Encounter data is included in this
report if it matches the conditions specified for the sample stratum.

Subsystem: SURS

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: Provider Paid Procedures (per Provider) Report (CAM450)
Confidential: No

Sequence: Procedure/NDC Code
Control Breaks: Provider Audit Number

Provider Sample Paid Procedures (per Provider) (CA-O-028)



CAROZS
45 0F: MM/DDSCCYY
EUN DATE: MMsDDSCCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
FATD PROCEDURES FOF PROVIDER
SERVICE FREOM MM DD ,-"CCTHRDUGH HHIDD;’CCY@ ALUDIT HMDDCCYY—QQQ@)

i D) @)
FREOVIDER ID:12345678920 FEOVIDER MNAME: 20Tl TY¥PE: W SITE: a9
PEOCEDURE, e e THIVERSE-————-—-— ———————— SAMPLE———————
CODE DESCREI T O [ &‘IIHS LPI%[TS CLATHMS TS COMMENTS
0 11 1z L3~ lj/
DOOOOTT T, IO OO T OO OO )OI DI 99,9909 99409 99,9049 ,9499 90,990,990 99 _09049,909
DOODOTIOTIO, OO OO OO OO O )OI DI 99,9909 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOODOTIOTIO, OO OO OO OO O )OI DI 99,9909 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOODOTIOTIO, OO OO OO OO O )OI DI 99,9909 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOODOTIOTIO, OO OO OO OO O )OI DI 99,9909 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOODOTIOTIO, OO OO OO OO O )OI DI 99,9909 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
DOOOOOODTDS, MoDODODOOOOCOODO OO MOODCOoS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIS, MDD DOOOI OO OOOOOOI MO OOOS. 99,990 990 99,9049 ,9499 90,990,990 99 09049, ,909
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
e A e 99,999,999 99,999,999 99,999,999 99 999 9949
OOOOOODTIO, MDD OOOOI OO OO OOOOOO MO OOOS. 99,999,999 99,9949 ,9499 99,999,999 99,959,999
TOTALS TNIVERSE SAMPLE
CLATMS 99,999,999 99,999,999@
UNITS 09,999,999 (%) oo, 999 09018
DOLLARS PATID 99,999,999 E{ 99,999, 000l
RECIPIENTS 99,999,999(2F) 09,999 999
* * * * * END DF REPDRT * * * * *
# |Field Name Data Element Name Element |Source/Calculations
1 Service From Sample From Selection|DE7360
Date
2 |Service Through |Sample To Selection |DE7361
Date
3 |Audit Audit Number DE7399
4  |Provider ID National Provider Iden- |DE4700
tifier
5 |Provider Name Provider Name DE4085
6 |Provider Type Provider Type DE4006
7 |Site NPI XREF Site Num- |[DE4143
ber
10 |Procedure/NDC |Procedure Code DES5002




Code

11 |Description Calculated DEO0002 |If form type is drug then the description
isthe DRUG BRAND NAME (DE
5208) else the description is the
PROCEDURE SHORT NAME (DE
5015).
12 |Universe - Claims |Calculated DE0002 |Number of claims in the Universe for
the procedure/NDC.
13 |Universe - Units  |Calculated DE0002 |Number of units DE 2009 in the Uni-
verse for the procedure/NDC.
14 |Sample - Claims |Calculated DE0002 |Number of claims in the Sample for the
procedure/NDC.
15 |Sample - Units Calculated DE0002 |Number of units DE 2009 in the
Sample for the procedure/NDC.
16 |Totals: Claims - Calculated DE0002 |Count of claims in the universe for this
Universe provider.
17 |Totals: Claims - Calculated DEO0002 |Count of claims in the sample for this
Sample provider.
18 |Totals: Units - Uni- |Calculated DE0002 |Sum of units for all claims in the uni-
verse verse for this provider.
19 |Totals: Units - Calculated DE0002 |Sum of total units for all claims in the
Sample universe for this provider.
20 |Totals: Dollars Calculated DE0002 |Sum of total dollar amount paid on all
Paid - Universe claims in universe for this provider.
21 |Totals: Dollars Calculated DE0002 |Sum of total dollar amount paid on all
Paid - Sample claims in sample for this provider.
22 |Totals: Recipients - |Calculated DE0002 |Count of unique recipients for all
Universe claims in universe for this provider.
Source = CAF30-UNIV-ENROLLEES
23 |Totals: Recipients - |Calculated DE0002 |Count of unique recipients for all

Sample

claims in sample for this provider.
Source = CAF30-SAMP-
ENROLLEES




Output Reports CA-0-029 Provider

Sample Enrollee Summary Sheet

Pharmacy Claims

General Information

This report lists the NDC codes, units, and date of services per enrollee. Provider sampling supports
both fee-for-service and encounter claims. Encounter data is included in this report if it matches the
conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Audit Enrollee Summary (Pharmacy Claims) Report (CAM460)
Confidential: No
Sequence: Service Date
Procedure/NDC Code
Control Breaks: Enrollee Number Provider Audit Number

Provider Sample Enrollee Summary Sheet (Pharmacy Claims) (CA-O-

029)




CAMAG0
4% OF: MM/DD/CCYY
EUN DATE: MM DD/CCYY

ENFOLLEE 3E0:9%%9 ENROLLEE ID:S95999595939%9939 ENROLLEE NAME: XOOGOoooosr

FEESCE DATES OF SERVICE

NE%?ER BEISIN
1234567590 HH!Dﬁ?ECYY
12345675890 MM DD /SCCYY
1234567590 MMSDD/CCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
1234567590 MM DDSCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345675890 MM DD /SCCYY
12345678390 MM/DD/CCYFY
12345675890 MM DD /SCCYY

12345675890 MM DD /SCCYY

WIRGINIL DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

ENROLLEE STUMMARY SHEET PHARMACY CLATMS

SERVICE FROM MM/DD/CCYY THREOUGH MM/ DD/CCYY AUDIT 999993939399
]

EEFILL FET NDC

EMD ,-"% RE‘L @ CODE
MMA/DDACCYY X X @)OOOOOOOO{XX
MMADDACCYY X X W ORI T,
MM DD ACCYY X X e e
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MM/DDACCYY X X Bt e
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,
MM/DDACCYY X X W OO ORI IK
MMADDACCYY X X W ORI T,
MMADDACCYY X X W ORI T,

* * * *

® © ® @
ORI OO

DEUG

~INITS _MAME
12 149

(D)

99999
Q9993
2992939
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
99993
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
Q9993
99999
Q9993

Q9993

* END

Fo DO DD D DD DO D DD OO D DT

®
PIOOTAOO DO W ¥ DOEBE: MMADD SCCYY  35N:

COMMENTS

C
PAGE

;
999-9

RO o T S T S T T D T D o D D e D Tr D e e el

EEEL PR AR EE SO SRS S S S

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

O TR R T T D Tr o T T D e D D e e oo on e vl

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

X R e T T o S Cn T T T S Cr T T T Dk e T T e e e v el

RO o T S T S T T D T D o D D e D Tr D e e el

RO o T S T S T T D T D o D D e D Tr D e e el

OF REFORT * * * * *

Field Name Data Element Name Element |Source/Calculations
ID
Service From Sample From Selection |DE7360
Date
Service Through |Sample To Selection |DE7361
Date
Audit Audit Number DE7399
Enrollee Seq Calculated DEO002 |Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
Name DE 3110, and Enrollee First
Name De 3111 in CAM430.
Enrollee ID Enrollee Permanent DE3093
Identification Number




6 |Enrollee Name Enrollee Last Name DE3110
[Last]
7 |Enrollee Name Enrollee First Name DE3111
[First]
8 |Enrollee Name Enrollee Middle Initial |DE3112
[(MI]
9 |Enrollee Name Enrollee Name Suffix |DE3113
[Suffix]
10 |[DOB Enrollee Birth Date DE3005
11 |SSN Enrollee Social Security{DE3034
Number (SSN)
12 |Prescr Number National Provider Iden- |DE4700
tifier
13 |Dates of Service - [Claim Service From DE2010
Begin Date
14 |Dates of Service - [Claim Service Thru DE2011
End Date
15 |Réefill [Indicator] Claim Pharmacy Refill |DE2212
Code
16 |Brand [Indicator] |[Claim Dispensed as DE2418
Written Indicator
17 |[NDC Code Drug Code (NDC) DE5200
18 |Units Claims Pharmacy Met- [DE2248
ric/Dec/Qty
19 |Drug Name Drug Brand Name DES5208




Output Reports CA-0-030 Provider

Sample Enrollee Summary Sheet Non
Pharmacy Claims

General Information

This report lists procedure codes, units, dates of service, and provider for non pharmacy claims, per
enrollee. Provider sampling supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Audit Enrollee Summary (Non-Pharmacy Claims) (CAM470)
Confidential: No
Sequence: Service Date
Procedure/NDC Code
Control Breaks: Enrollee Number Provider Audit Number

Provider Sample Enrollee Summary Sheet (Non-Pharmacy Claims) (CA-

0-030)



CAMATO
A% 0F: MM/DD/CCYY
EUM DATE: MMADDACCYY

@

ENROLLEE 5EQ:993 ENEROLLEE

VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE JERVICES
ENEOLLEE 3UMMARY ZHEET NON PHARMACY CLATMS

SEEVICE FROM MK%CCYY THEOTIGH MI%!CCYY AUDIT

ID:99999599939999 ENEOLLEE MAME:

99993 Q959999

,\
) 0 o
HORTRCHIHDACH IR, OO TR O R DT il W ORI

——-DATES 0OF SERVICE--—-— PROC PROCEDURE
Ei12 IH E11§D CEJ%JE EL%D HMOoDZ MODS MOD4 U'M@S PRDCEDU‘RFQ:FEESCRIPTIDN
MMA/DD/CCYY MMADD/CCYY  PO0lld W e e 99999 OO0 DT DT T e T eI,
MMADD ACCYY  MMADDACCTY xS0l X e e ey Q0990 SOOI DT DT T e T eI,
MMADD ACCYY MMADDACCYY xODld X ] P e 99999 SOOI S DT DT e T ST,
MMADD ACCYY MMADDACCYY xODld X ] P e 99999 SOOI S DT DT e T ST,
MMADDSCCYY  MMADDSCCYY 22000 X o - 2 QOO0 OO DT e DD DD D e T D D e D e T T DT e e e e el
MMADDSCCYY  MMADDSCCYY 22000 X o - 2 QOO0 OO DT e DD DD D e T D D e D e T T DT e e e e el
MMADDACCYY MMADDSCCYY OO0 X o P e QOO OO T OO O T DT D DT T T T T DT Tr T T Tl
MMADDACCYY MMADDSCCYY OO0 X o P e QOO OO T OO O T DT D DT T T T T DT Tr T T Tl
MMADDACCYY MMADDACCTY 2Goold X0 e e ey Q2090 OO o TR O SO T T R e e T e oo
MMADD ACCYY MMADDACCYY xODld X ] P e 99999 OO R SIS e S e S Tn o T, o Do S e o ST S e oo,
MMADD ACCYY MMADDACCYY xODld X ] P e 99999 OO R SIS e S e S Tn o T, o Do S e o ST S e oo,
MMADDSCCYY  MMADDSCCYY 22000 X o - 2 QOO0 OO DT e DD DD D e T D D e D e T T DT e e e e el
MMADD ACCYY  MMADDSCCYY 200D X0 o i o QOOQ9 T DO e T T DT D e D e DD D D e D T T D e e e e e Tl
MMADDACCYY MMADDSCCYY 22000 X o - 2 QOO0 OO DT e DD DD D e T D D e D e T T DT e e e e el
MMADDACCYY MMADDSCCYY 22000 X o - 2 QOO0 OO DT e DD DD D e T D D e D e T T DT e e e e el
MMADDACCYY MMADDACCTY 2Goold X0 e e ey Q2090 OO o TR O SO T T R e e T e oo
% w0 * END OF REFORT *  ® o w
Field Name Data Element Name Element |Source/Calculations
ID
Service From Sample From Selection |DE7360
Date
Service Through |Sample To Selection |DE7361
Date
Audit Audit Number DE7399
Enrollee Seq Calculated DEO002 |Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
Name DE 3110, and Enrollee First
Name De 3111.
Enrollee ID Enrollee Permanent DE3093
Identification Number
Enrollee Name Enrollee Last Name DE3110
[Last]
Enrollee Name Enrollee First Name DE3111

DOE:

=)
=
L]

888088 EEREM

(A0
MM,/ DD/ CCT



[First]

Place of Service

8 [Enrollee Name Enrollee Middle Initial |[DE3112
[(MI]
9 |Enrollee Name Enrollee Name Suffix |DE3113
[Suffix]
10 (DOB Enrollee Birth Date DE3005
11 |SSN Enrollee Social Security [ DE3034
Number (SSN)
12 |Dates of Service - |Claim Service From DE2010
Begin Date
13 |Dates of Service - |Claim Service Thru DE2011
End Date
14 (Proc Code Procedure Code DE5002
15 [Procedure Mod Claims Procedure Code|DE2171
Modifier
16 |Units Claim Number of Unit- [DE2009
s/Visits/Studies
17 |Procedure Procedure Short Name |DE5015
Description
18 |LOC Claim Professional DE2173




Output Reports CA-0-031 Provider

Sample Provider Medical Services
Audit Universe Detail

General Information

This report lists procedure codes, units, dates of service, payments, and provider for each claimin
the sample universe, per enrollee. Provider sampling supports both fee-for-service and encounter

claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Medical Services Audit Report (CAM480)
Confidential: No
Sequence: Provider
Enrollee
Service Date
Control Breaks: Audit Number Enrollee Number

Provider Sample Provider Medical Services Audit Universe Detail (CA-O-

031)



CAMAG0

A% OF: MM/DD/CCYY

RUON DATE: MM/DD/CCYY HH:IMH

® @ . @ @
i 7 10 12
D) %) SERVICE  SERVICE £) ) UV  REFERENCEsy CLH
PROVIDER.  TYPE SITE ENROLLEE ID DLTE  CODE CHARGES FAVEENT DAY3 NUMBER, TYP
1234567890 OG0 XX 099999999999 MM/DD/CCYY XCOCOCUNOCCTY 9,999,999.99 9,999,999.99 9999  GOCOOUCOCOCOO. X
1234567890 000 X 999999999999 MM/DD/CCYY JOOCOOUCOTN 9,999,999,99 9,999,999,99 9999 COCOOUCOCOODOH Xk
1234567890 OO( XX 999999999999 MM/DD/CCYY XCOCOCUOCCT! 9,999,999.99 9,999,099.99 9999 COCOOUCOCOC0OO. X
1234567890 OG0 XX 999999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,995.99 9999  GOCOOUCOCOC0OO. X
1234567690 000 X 999999999999 MM/DD/CCYY JOOCOOUCOCN 9,999,999,99 9,999,999,99 9999 COCODOUCOCOODON XN

TOT CLAINS PER ENROLLEE 9999 @3y TOT CHARGES 99,993,993.99 @TDT PAY 99,999,999.99)
1234567890 OGC XX 099999999999 MM/DD/CCYY XCOCOCUOCCCY 9,999,999.99 9,999,099.99 9999  GOCOOUCOCOCOO X
1234567890 000 XX 999999999999 MM/DD/CCYY XCCCOCUOCCT! 9,999,999,99 9,999,999,99 9999 COCOOUCOCOCDOH X
1234567890 OO( XX 999999999999 MM/DD/CCYY }COCOCUOCCT! 9,999,999.99 9,999,099.99 9999 COCOOUCOCOCOOM X
1234567890 OO0 XX 099999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,099.99 9999  GOCOOUCOCOTOON. X
1234567890 000 X 999999999999 MM/DD/CCYY JOOCOOUCOTN 9,999,999,99 9,999,999,99 9999 COCOOUCOCOODOH Xk
1234567890 OO( XX 999999999999 MM/DD/CCYY XCOCOCUOCCT! 9,999,999.99 9,999,099.99 9999 COCOOUCOCOC0OO. X
1234567890 OG0 (999999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,095, 99 9989  GOCOOUCOCOC00. X
1234567890 OO0 XX 999999999999 MM/DD/CCYY XCOCOGUOGCCY 9,999,999.99 9,999,999.99 9999 GOGOOUCOCON0O. M
1234567890 000 XX 999999999999 MM/DD/CCYY CCCOCUOCCT. 9,999,999,99 9,999,999,99 9999 COCOCUCOCOCDOH X
1234567890 OG0 X 999999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999, 095,99 9999 GOCOCUCOCOC0OO. X

TOT CLAIMF PER ENROLLEE 9899 TOT CHARGES 99,999,995.89 TOT PAY 99,999,999.99
1234567890 0O( XX 999999999999 MM/DD/CCYY XCOCOCUIOCCT! 9,999,999.99 9,999,099.99 9999 COCOOUCOCOCOO. X
1234567890 OO0 (099999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,099.99 09999  GOCOOUCOCOCOO. X
1234567890 OO0 XX 999999999999 MM/DD/CCYY XCOCOGUOGCCY 9,999,999.99 9,999,999.99 9939 GOGOOUCOCON0O. M
1234567890 0O( XX 999999999999 MM/DD/CCYY XCCCOCUOCCT! 9,999,999.99 9,999,999.99 9999 GOCOOUCOCOCOOM X
1234567890 OG0 (999999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,095, 99 9989  GOCOOUCOCOC00. X
1234567890 O0C XX 999999999999 MM/DD/CCYY XCCCOCUOGCCY 9,999,999.99 9,999,999.99 9939  GOCOOUCOCO000 M
1234567890 040 XX 999999999999 MM/DD/CCYY XCOCOGUOGCC, 9,999,999.99 9,999,999.99 9939 MOGOOUCOOOG0ON. M
1234567890 OGC XX 999999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,095, 99 9999 GOCOOUCOCOC0OOM X
1234567890 OO0 (099999999999 MM/DD/CCYY XCOCOCUOCCTY 9,999,999.99 9,999,099.99 09999  GOCOOUCOCOCOO. X
1234567890 000 XX 999999999399 MM/DD/CCYY XCOCOGUOGCC, 9,999,999.99 9,999,999.99 9939 NOGOOUCOOOG0ON0 M

TOT CLAIMS PER ENROLLEE 9899 TOT CHARGES 99,999,995.89 TOT PAY 99,999,999.99

1 2 3

TOT CLAIMS PER PROVIDER 999,995 TOT CHARGES 999,999,999.93  TOT PAT 999,999,999.%8

* * * * * ENDD OF REPOQORT * * * * W

VIRGINIA DEFARTHENT OF MEDICAL ASSISTANCE SERIVCES
PROVIDER, MEDICAL SERVICES AUDIT UNIVERSE DETAIL

SERVICE FROM MH/DD /CCYY THROUGH HNM/DD

CCYY AUDIT MMDDCCYY-939

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |[Service From Claim Service From DE2010
Date
2 |Service To Claim Service Thru DE2011
Date
3 |Audit Calculated DEO0002 |Formatted as ccyymmdd-999 Where
ccyymmdd = current date 999 = next
review number DE 7398
4 |Provider ID National Provider Iden- [DE4700
tifier
4.1 |Type Provider Type DE4006
4.2 (Site NPI XREF Site Number|DE4143
5 |Enrollee ID Enrollee Identification |DE3001
Number

PAGE NI
i7)(i4) {

STETUS El
DISE CI
s S
n-X

w-X

w-X
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w-X
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n-X
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w-X

w-X

w-X

w-X
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w-X
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WX

W-X

w-X

w-X

W-X



6 [Service Date Claim Service From DE2010
Date
7.1 |Service Code Drug Code (NDC) DE5200
7.2 |Service Code Procedure Code DES5002
7.3 |Service Code Claim Revenue Code |DE2122
8 [Charges Claim Billed Charge DE2016
9 |Payment Claim Payment Amount |DE2023
10 |UVS/Days Claim Number of Unit- |DE2009
s/Visits/Studies
11 |Reference Num- |Claim Request ICN DE2001
ber
12 |Cim Typ Claim Type DE2002
13 |Status Claim Status DE2039
14 |Disp Claim Type Modifier DE2003
15 |EOB Code Error Text Error Code |[DE5501
16 |COB Code Claim COB Indicator |DE2544
17 |Primary Carrier  |Claim Third Party Pay- |DE2018
ment
18 |Tot Claims per Calculated DE0002 |Number of claims for an enrollee
Enrollee within a provider.
19 |TotChargesper |Calculated DEO002 |Total charges for an enrollee within a
Enrollee provider.
20 |TotPay per Calculated DEO0002 |Total payments for an enrollee within a
Enrollee provider.
21 |Tot Claims per Pro{Calculated DE0002 |Number of claims for a provider.
vider
22 |TotCharges per |Calculated DEO0002 |Total charges for a provider.
Provider
23 |TotPay per Pro- |Calculated DEO0002 |Total payments for a provider.

vider




Output Reports CA-0-045 Prior Auth

Audit Strata Selection

General Information

This report lists the parameters that were used for the prior authorization sampling request(s), along
with the universe size, computed seed, and interval for each stratum. Prior authorizations with a PA
Status = ‘J’ and Auth By = ‘SYSTEM’ are not included in the PA sampling process. Prior author-
izations are used only with fee-for-service claims. Encounter data does not apply to this report.

Subsystem: SURS

Frequency: Daily - Monday thru Friday
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: Prior Authorization Strata Selection (CAM210)
Confidential: No

Sequence: Stratum Number

Control Breaks: N/A

Prior Auth Audit Strata Selection (CA-0-045)



Field Definitions

CARO4S
43 OF: MM/ DD/CCYTY
RUN DATE: MM/DD/CCYY

VIRGINTA DEFARTMENT OF MEDICAL AS3ISTANCE JERVICES
PEIOR AUTHORIZATION AUDIT STRATA SELECTION

@ 2 '@ P4 SER‘@S‘CE TYPE TE RMIGE SLE I@T

a OO RGOK WO WO ¥ MM/DDJCCYY-MM/DD/CCYY 999999 999
PO WO OO RO ¥oK

9 XOCOCOOTOo00 OO0 ¥IOC o0 XoO( o MH/DD/CCTY-MM/DDSCCYY 99599495 Q9499
OO WO OO WOOT 30K

O SOOOOCOTOOO00 O OO0 ¥O00 poO ol MM/DDACCYY-MMsDD/CCYY 9933939 939
OO WO IO RO W

Q ROOOOOOTTITTT OO OOL WOO WO ¥ MM/DD/CCYY-MM/DDACCYY 999999 999
OO WO OO RO XK

9 XOCOCCOTOo000 OO0 WIOC OCC OO o MM/DD/CCYY-MM/DDSCCYY 939938 Q9499
SO WO IO BT X0

Q ROOOOOOTOITTT OO OO WO WO ¥ MM/DDACCYY-MM/DD/CCYY 999999 999
PO WO OO RO ¥oK

9 XOCOCOOCOo00 OG0 ¥OOC o0 XoO( o MHM/DD/CCYY-MM/DDSCCYY 9999398 Q999
OO WO OO WOOT 30K

Q ROOOOOOTOIDTT OO OO WO WO ¥ MM/DDACCYY-MM/DD/CCYY 993399 939
PO WO RO WO WO

Q ROOOOOOTOIDTT OO NOOC XOOD 2O Yol MM/DDACCYY-MM/DD/CCYY 999999 999
OO WO OO RO XK

* END OF REPORT  *

TNIVERSE 3IZE

99,999,899, 999

99,999,099 ,099

99,999,999 ,939

99,999,999, 999

99,999,099,999

99,999,099, 9499

99,999,099 ,999

99,999,999 939

99,999,999, 999

* * * *

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |[Stratum PA Sample Stratum DE7400
Number
2 |Stratum [Descrip- |PA Sample Stratum DE7401
tion] Description
3 |PA Service Type |PA Service Type Code |DE2635
4 |Date Range Sample From Selection [DE7360
[From] Date
5 |Date Range [Thru] |[Sample To Selection |DE7361
Date
6 |Sample Stratum Sample Size |DE7304
7 |PCT Stratum Sample Per- |DE7406
cent
8 |Universe Size Calculated DEO0002 [The number of prior authorization
detail records selected which meet the

SEED

999, 589

999,994

999,995

999,999

999,994

999,999

999,994

999,995

999,999



sample selection criteria for the
stratum. Calculated by program
CAM210 and stored on the Prior
Authorization Sample Parameters file
(CA-F-047).

Seed

Calculated

DEO0002

Calculated by program CAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047).
The seed = the remainder (whole num-
ber, not decimal value) of the system
clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyy mm dd) Time value = 08332388
(hh mm ss hh) Interval = 24
1999102108332388 /24 =
83295921180516 remainder 4. Seed =
4 If the remainder = zero, then the
seed = interval.

10

Interval

Calculated

DEO0002

Calculated by program CAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047).
The interval = the universe count
divided by the requested sample size
rounded down to the integer. Example:
Universe of 620 / Requested Sample
Size of 25 = 24.8, rounded down =
interval of 24.




Output Reports CA-0-046 Prior Auth

Audit per Stratum

General Information

This report lists the sampled prior authorizations, status, enrollee, and provider, per stratum. Prior
authorizations with a PA Status = ‘J’ and Auth By = ‘SYSTEM’ are not included in the PA sampling
process. Prior authorizations are used only with fee-for-service claims. Encounter data does not
apply to this report.

Subsystem: SURS

Frequency: Daily - Monday thru Friday

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: Prior Authorization Audit Reports (CAM490)

Confidential: No

Sequence: Prior Authorization Service Type
Prior Authorization Number

Control Breaks: Prior Authorization Sample Stratum

Prior Auth Audit per Stratum (CA-0O-046)
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Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1.1 |Stratum Number [PA Sample Stratum DE7400
Number
1.2 |Stratum Descrip- [PA Sample Stratum DE7401
tion Description
2 |PA Service Type |PA Service Type Code [DE2635
3  |PA Number Prior Authorization ConiDE2024
trol Number
4 [Status PA Detail Action Status |DE2641
Code
5 |Enrollee ID Person Enrollee ID DE1004
6 |Enrollee Name Enrollee Last Name DE3110
[Last]
7 |Enrollee Name Enrollee First Name DE3111
[First]




8 |Enrollee Name Enrollee Middle Initial [DE3112
[MI]

9 |Enrollee Name Enrollee Name Suffix |DE3113
[Suffix]

10 |ProviderID National Provider Iden- [DE4700

tifier

11 |Provider Name Provider Name DE4085

12 |Prior Author- Calculated DE0002 |The number of prior authorization
izations in Sample detail records selected from the Prior
Population Authorization Master Data Store which

meet the sample selection criteria for
the stratum. Population counts are cal-
culated by program CAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047) as
Universe Size.

13 |Prior Author- Calculated DE0002 |The number of prior authorization

izations Sampled detail records sampled for the stratum.
The counts for each stratum are accu-
mulated by program CAM490 which
produces this report. Refer to the pro-
gram specifications for complete
details.

14 |Total Prior Author- |Calculated DE0002 [The number of prior authorization
izations in Sample detail records selected which meet the
Populations sample selection criteria for all stratum.

The population counts for each
stratum are calculated by program
CAM210 and stored on the Prior
Authorization Sample Parameters file
(CA-F-047) as Universe Size. This
field is a total of the Universe Size
amounts for all strata.

15 |Total Prior Author- |Calculated DEO002 [The number of prior authorization

izations Sampled

detail records sampled for all stratum.
The counts for each stratum are accu-
mulated by program CAM490 which
produces this report. Refer to the pro-
gram specifications for complete
details about the calculation of the indi-
vidual sample totals. This field is the
total of all of the individual stratum
counts..




Output Reports CA-0-047 Prior Auth

Audit per PA Service Type

General Information

This report lists the total number of Prior Authorization Detail records selected by Stratum and PA
Service Type. Prior authorizations with a PA Status = ‘J’ and Auth By = ‘SYSTEM’ are not included
in the PA sampling process. Prior authorizations are used only with fee-for-service claims.
Encounter data does not apply to this report.

Subsystem: SURS

Frequency: Daily - Monday thru Friday

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 days

Distribution: DMAS

Program: Prior Authorization Audit Reports (CAM490)

Confidential: No

Sequence: Prior Authorization Sample Stratum
Prior Authorization Service Type

Control Breaks: N/A

Prior Auth Audit per PA Service Type (CA-O-047)
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A% OF: MM/DDSCCYY
FUN DATE: MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3IEEVICES
PEIOR AUTHORIZATION AUDIT PEER P4 SERVICE TYFE

TR P4 SEEYICE TYPE DATE BANGE TUNIVERSE
& &) @) )
9 OOCCODoCCO0N ey MDD ACCYY-MMADD ACCYY 99;999,9§9,99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
O OO T 2 MM/DDCCYY-MMADD ACCYY 99,999,999 99
9 ROOCCOTOCCO0 2o MM/ ACCYYy-MMADD ACCYY 99,999,999, 99
O OO T 2 MM/DDCCYY-MMADD ACCYY 99,999,999 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
ER e e e MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
ER e e e MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
9 WODOCO DIl 2o MM/DD SCCYY-MMADD ACCYT 99,999,999,99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
9 WODOCO DIl 2o MM/DD SCCYY-MMADD ACCYT 99,999,999,99
9 ROOCCOTOCCO0 2o MM/ ACCYYy-MMADD ACCYY 99,999,999, 99
E R et XK MM/DD/CCYY-MMADD ACCYY 99,999, 999 _99
9 ROOCCOTOCCO0 2o MM/ ACCYYy-MMADD ACCYY 99,999,999, 99
E R et XK MM/DD/CCYY-MMADD ACCYY 99,999, 999 _99
O eSO S T S T e MM/DD/CCYY-MMADD ACCYY 99,999,999 99
ER e e e MM/DD ACCYV-MM DD ACCTY Q9,999 ,0990, 99
O eSO S T S T e MM/DD/CCYY-MMADD ACCYY 99,999,999 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
9 OOCCOTOCCO0 2o MM/DD ACCYV-MMADD ACCTY Q9,999 ,0990, 99
O ORCRCRIROR IR OR I R K MM/DD/CCYY-MMADD ACCYY 99,999,999 99
O OO T 2 MM/DDCCYY-MMADD ACCYY 99,999,999 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
O OO T 2 MM/DDCCYY-MMADD ACCYY 99,999,999 99
9 OOCCODoCCOoN ey M/ ACCYY-MMADD ACCYY 99,9959,999,99
* * * * END OF REFPORT * * * *
Field Name Data Element Name Element |Source/Calculations
ID
Stratum PA Sample Stratum DE7400
Number
Stratum [Descrip- |PA Sample Stratum DE7401
tion] Description
PA Service Type |PA Service Type Code |DE2635
Date Range Sample From Selection [DE7360
[From] Date
Date Range [Thru] |[Sample To Selection |DE7361
Date
Universe Calculated DEO0002 |Count of the total Prior Authorization
Detail records by Stratum and PA Ser-
vice Type which have meet the spe-
cified sample selection criteria. Refer
to the program specifications for







Output Reports CA-O-050 Tech

Sample Audit Worksheet

General Information

This report lists the request claims with all adjustments and tech codes. Tech sampling supports both
fee-for-service and encounter claims. Encounter data is included in this report if it matches the con-
ditions specified for the sample.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Tech Sample Selection (CAM510)
Confidential: No
Sequence: Tech Code
ICN (Claim Number)
Control Breaks: N/A

Tech Sample Audit Worksheet (CA-O-050)



CAMS10
A% 0OF: MMADD/CCYY
RUN DATE: MM/DD/ACCYY

—
SELECTION PARAMETERZ: TECH: XDIIIId

&)
CLETM STATUS: ¥ S

VIRGINIA DEFPARTMENT OF MEDICAL ASSISTAMNCE SERVICES
TECH AUDIT WORKESHEET
ATDIT NUMEEE HHIDD!CCYY—DDlC:

€ @ @ D B

HMOD ENTERED TIMES PENDED TIHMES REJECTED PROVIDER ID ADJUST REASON

CLAIM FEFEFENCE TYFPE
PR T T Cr e e T Tn e o

CLATHM EERROR
STATUS DATE

X MMADDSCCYY 999

(18 @

DIZPOSITION DISZPOSITION ES3C

DATE TECH

x MM/DDACCYY  MHADDACCYY RSO0

x MM/DDACCYY  MIADDSCCYY  HOOO0oooy

CLATM REFEFENCE TYFE
RS S Cr e eSS Cn e, HH

CLATH EFROFR.
STATUS DATE

MODr ENTERED TIMES FPENDED

X MM/DDSCCYY 999

DISPOSITION DISPOSITION ESC

DATE TECH

x MMADDACCYY  MHADD/CCYY  HRDODI0

x MM/DDSCCYY  MMADDSCCYY  REOOOO00

*

&

DATE RANGE: MM DD/CCYY

999

®

MM/DD/CCYY

LG
LE SIZE: 9999 EﬁﬁhR CODES: 0D WOeOn WOOin, Wil rOrlelel wOrleael wowCnoel Worelel Wonoel WrCn

@

Q)] %)

1234567890 999

EDIT EDIT ERROR

CODE CODE TYPE DEICRIPTION

HHH M HKH A HHEHHEKEE

EDIT EDIT EFROR

TIMES REJECTED FPROVIDER ID ADJUST REASON
999

1234567890 999

CODE CODE TYPE DESCRIPTION

HEHE MM

R R T T D T T D D T o D D D T S T D T T T T e e T
R R T T D T T D D T o D D D T S T D T T T T e e T

END OF REPORT - - - - -

@

CODE

SREnNNnE Gugy

CODE

g

egegege

meters: Date

Date

Field Name Data Element Name |Element |Source/Calculations
ID

Audit Number Calculated DEO0002 |Assign Audit Number using the format
MMDDCCYY-SSS where:
MMDDCCYY = the date of the actual
report request SSS - an assigned
sequence number identifying each
request

Tech User/Operator ID DEOO012 |The Tech ID criteria value entered on
screen SU-S-030 for this Tech
Sample report.

Selection Para-  |Sample From Selection |DE7360 [The Date Range criteria value entered

meters: Date Date on screen SU-S-030 for this Tech

Range [From] Sample report.

Selection Para- Sample To Selection |DE7361

DISIPOSITION FE

T

DISFOSITION F

T



Range [To]

5 |Claim Status Claim Status DE2039
6 |Sample Size Stratum Sample Size |DE7304
7 |Error Codes Error Text Error Code |DE5501
8.1 [ClaimICN Claims Payment DE2477
Request Date Identifier
8.2 [ClaimICN Claims Payment DE2478
Request Media Code
8.3 |ClaimICN Claims Payment DE2480
Request Sequence
8.4 [ClaimICN Claim Payment DE2343
Request Line Number
9 |(Claim Type Claim Type DE2002
10 |[Mod Claim Type Modifier DE2003
11 |Date Entered Claims Payment DE2477
Request Date Identifier
12 |Times Pended Calculated DE0002 |Number of times the claim was pen-
ded.
13 |Times Rejected |Calculated DE0002 |Number of times the claim was rejec-
ted.
14 |Provider ID National Provider Iden- |DE4700
tifier
15 |Adjust Reason Adjustment/Void DE2033
Reason
16 |Claim Status Claim Status DE2039
17 |Error Date Claim Status Begin DE2383
Date
18 |Disposition Date |Claim Status End Date |DE2384
19 |Disposition Tech |User/Operator ID DE0012
20 |Esccode Claim Error ESC Code |DE5506 |A label identifying the Error/EOB
codes within each claim.
21 |EditCode Error Text Error Code [DES501
22 |Edit Type Edit Error Edit Type DES5680
23 |Error Description |Error Text Short DE5513
Description
24 |Disposition Code |Error Text Disposition |DE5603
Attachments
25 |Resolution Indic- |Claim Edit Override DE2078

ator




Output Reports CA-O-055 Provider
Cross Reference Claims Report

General Information

NOTE: This is an obsolete report. Comment added during 5010 project.

This report lists all claims that were selected in the request by enrollee number. Provider cross-ref-
erence reporting supports both fee-for-service and encounter claims. Encounter data is included in
this report if it matches the conditions specified for the sample.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: |1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Cross Reference Report (CAM530)
Confidential: No
Sequence: Enrollee
Date of Service
Control Breaks:  |Audit Number

Provider Cross-Reference Claims Report (CA-O-055)
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Field Definitions

# Field Name Data Element Name |Element |Source/Calculations
ID

1 |AuditNo Audit Number DE7399 |Formatted as ccyymmdd-999 Where
ccyymmdd = current date 999 = next
review number DE 7398

2 |Requestor Provider Audit DE7420

Requestor
3 |[Criteria: Datesof |Sample From Selec- |DE7360
Service [From] tion Date
4  |Criteria: Datesof [Sample To Selection |[DE7361
Service [Thru] Date

5 Criteria: PRINT Provider Cross-Refer-|DE7423
ALL ence Print All Para-
meter

6 Criteria: DATE Provider Cross-Refer-|DE7424
SELECTION ence Date Selection
Parameter




7  |Criteria: Provider Cross-Refer-| DE7425
PROCEDURE ence Procedure
SELECTION Selection Parameter
8 |Criteria: Provider Cross-Refer-| DE7426
PROVIDER ence Provider Selec-
SELECTION tion Parameter
9 |[INVOICES Claim Type DE2002
SELECTED
(EXCLUDED)
10 |PRIMARY National Provider DE4700
PROVIDER ID Identifier
11 |SECONDARY National Provider DE4700
PROVIDER ID Identifier
12 |Enrollee Number |Enrollee Permanent |DE3093
Identification Number
13 |Date of Service Claim Service From [DE2010
[From] Date
14 |Date of Service Claim Service Thru [DE2011
[Thru] Date
15.1|PROC Procedure Code DES5002
15.2|NDC Drug Code (NDC) DE5200
15.3|REV Claim Revenue Code [DE2122
16 |Mod Claims Procedure DE2171
Code Modifier
17 |Prescr Nbr Claim Pharmacy Pre- [DE2211
scription Number
18 |Days Claim Pharmacy DE2216
Days Supply
19 |(UVSP Drug Unit of Use DE5193
Code
20 [DAW Claim Dispensedas [DE2418
Written Indicator
21 |[Provider ID National Provider DE4700
Identifier
22 |Charges Claim Billed Charge |[DE2016
23 |Allowed Claim Allowed DE2073
Amount
24 |(Paid Claim Payment DE2023
Amount
25 |Reference Claim Request ICN  [DE2001
26 [CimTyp Claim Type DE2002




27 |Clm Stat Claim Status DE2039
28 |CompoundDrug |Claim Pharmacy Com{DE2220
pound Indicator
29 |Surface Claim Dental Surface |DE2201
Codes
30 |Tooth Claim Dental Tooth |DE2200
Code
31 [Passengers Claim Number of Pas-|DE2085
sengers
32 [(Wait Time Anesthesia Minutes [DE2084
33 [Total Duplicate Calculated DEO0002 |Number of claims with the same Pro-
Claims cedure/NDC codes, date of service, and
enrollee ID.
34 |[Total Duplicate Calculated DEO0002 |Total charge amount DE 2016 for
Claims: Charges claims with the same Procedure/NDC
codes, date of service, and enrollee ID.
35 [Total Duplicate Calculated DEO0002 |Total allowed amount DE 2073 for
Claims: Allowed claims with the same Procedure/NDC
codes, date of service, and enrollee ID.
36 |Total Duplicate Calculated DEO0002 |Total paid amount DE 2023 for claims
Claims: Paid with the same Procedure/NDC codes,
date of service, and enrollee ID.
37 |Total Non-Duplic- |Calculated DE0002 |[Number of claims with different Pro-
ate Claims cedure/NDC codes, date of service, and
enrollee ID.
38 |[Total Non-Duplic- |Calculated DEO0002 |Total charge amount DE 2016 for
ate Claims: claims with different Procedure/NDC
Charges codes, date of service, and enrollee ID.
39 |Total Non-Duplic- |Calculated DEO0002 |Total allowed amount DE 2073 for
ate Claims: Allowed claims with different Procedure/NDC
codes, date of service, and enrollee ID.
40 |Total Non-Duplic- |Calculated DEO0002 |Total paid amount DE 2023 for claims
ate Claims: Paid with different Procedure/NDC codes,
date of service, and enrollee ID.
41 |Total Claims Calculated DEO0002 [Total number of claims selected.
42 |Total Claims: Calculated DEO0002 |Total charge amount DE 2016 for all
Charges selected claims.
43 |Total Claims: Calculated DEO0002 [Total allowed amount DE 2073 for all
Allowed selected claims.
44 |Total Claims: Paid |Calculated DEO0002 |Total paid amount DE 2023 for all selec-

ted claims.




Output Reports CA-O-056 Provider
Cross Reference Audit Worksheet

General Information

NOTE: This is an obsolete report. Comment added during 5010 project.

This report contains the provider, enrollee, and claims information used to perform the provider
audit. Provider cross-reference reporting supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: |1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider Cross Reference Worksheet (CAM540)
Confidential: No
Sequence: Provider
Enrollee
Date of Service
Control Breaks:  [N/A




Provider Cross-Reference Audit Worksheet (CA-O-056)
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WIOUL FX MMJDD/CCYY-MB/DD/CCYY MM/DD /CCYY 99,999,959 95,995,995 959,995,959 559,959,959 99,995,959 OUCCOOOUUODOOOL 200 J00  J0OLOODO
———————————— S e e e~ PROEEIIRE - — o
copE ) pEac ) AoD (=) S0 amouwT  UNTTE
et MCOOCO0OCO0GOD00000000000000o | 300 ¥ WK 9,955,999 93 39339
—— e EFVERUE-————————
Comn FIAMOUNT  TUNTTH LTC RA
el 23} 959,993.00 99333 EER-EENE
. ' o
cong 59 nRac &7 UNTTS RRHD AMOTIAT  PRESCE  REFILL DTSP ASS00.FE ASSO00.DTE
JOTUDOLOO00t | FOOCOoOnoOTTTonooTToTIDTt 9@95 @%‘c_ 9,559,3@.99 x}ocgﬁoc E?) X _ JOODODCC MMADDUCYY
=]
pENTAL-- 2 4 =) £ &
TOOTH SUR
& &t
—. EOBCODES:
) 200ts XODIOOTtOoteoneentor €5 ) ) -
() DTAG: 10000000 IDOaNOaaNNInnonoonnaanaaf ) DG 2 300 EMETR::
TOTAL AMOUNT ALLOWEL :
TOTAL AMOUNT DISALLOWED:
TOTAL PAYMENT THT® ENROLLEE: 9,999,599, %3 (o)
COMMENTS: VS FCOTE :

AMOUNT ALLOWED:

ANOUNT DISALLOWED:

EFROR RERSON:

= = T 7 *  END OF REPOET T 07 = = =

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |AuditNo Audit Number DE7399 [Formatted as ccyymmdd-999 Where
ccyymmdd = current date 999 = next
review number DE 7398

2 |Services From Sample From Selection |DE7360
Date

3 |((Services) Thru Sample To Selection DE7361
Date
4 |Selection Criteria Provider Cross-Refer-  |[DE7423
[PRINT ALL] ence Print All Parameter

5 |Selection Criteria Provider Cross-Refer- |DE7424
[Claims Can Have |ence Date Selection
Overlapping Date] [Parameter

6 |Selection Criteria Provider Cross-Refer- |DE7425




[Claims Must Con- |ence Procedure Selec-
tain Different Pro-  [tion Parameter
cedures]
7 |Selection Criteria Provider Cross-Refer- |DE7426
[Claims Are Com-  |ence Provider Selection
pared Within the Parameter
Same Provider]
8 |Provider ID National Provider Iden- |DE4700
tifier
9 |Provider Name Provider Name DE4085
10|(Provider) Type Provider Type DE4006
11|(Provider) Specialty |Provider Specialty Code |[DE4007
12|Site NPI XREF Site Number [DE4143
13|Enrollee Seq Calculated DEO0002 [This number is assigned, starting
from one, for each sampled enrollee,
after all enrollees have been sorted in
alphabetic sequence.
14|Enrollee ID Enrollee Permanent Iden{DE3093
tification Number
15|Enrollee Name Enrollee Last Name DE3110
(Last)
16|Enrollee Name Enrollee First Name DE3111
(First)
17|Enrollee Name (MI) |Enrollee Middle Initial DE3112
18|Enrollee Name Enrollee Name Suffix DE3113
(Suffix)
19|Birth Date Enrollee Birth Date DE3005
20(Sex Enrollee Sex Code DE3007
21|Race Enrollee Race Code DE3006
22(Soc Sec Nbr Enrollee Social Security ([DE3034
Number (SSN)
23|Cancel Date Eligibility Cancel Date DE3452
24|(Eligibility) Aid Cat- |Enrollee Eligibility Aid DE3009
egory Category
25|(Eligibility) Begin Enrollee Eligibility Begin (DE3010
(Date) Date
26|(Eligibility) End Enrollee Eligibility End  |DE3011
(Date) Date
27|Prog Benefit Definition Plan  |DE3551
Program Code
28|Sub-prog Benefit Definition Plan  [DE3552

Subprogram Code




29|Bene Benefit Definition Plan  [DE3553
Benefit Code
30|Exc Benefit Plan Exception [DE3072
Indicator
31|((Enrollee Benefit Benefit Definition Plan  [DE3556
Plan) Begin Begin (Effective) Date
32((Enrollee Benefit Benefit Definition Plan  [DE3557
Plan) End End (Termination) Date
33|Claim: Type Claim Type DE2002
34|(Claim: COS Claim Category of Ser- |DE2038
vice
35(Claim: Service Claim Service From Date |DE2010
Dates (From)
36(Claim: Service Claim Service Thru Date |DE2011
Dates (Thru)
37|Claim: Paid Date ~ [Remittance Payment DE9578
Date
38|(Claim: Allow Amt Claim Allowed Amount |DE2073
39|Claim: Paid (Amt)  |Claim Payment Amount |DE2023
40(Claim: TPL (Amt)  |Claim Third Party Pay- |DE2018
ment
41|Claim: Pt Pay Claim Patient Pay DE2083
Amount
42|Claim: Copay (Amt) |Claim Medicaid Co-Pay- |DE2022
ment
43(Claim: ICN Claim Request ICN DE2001
44/(Claim: COB Claim COB Indicator DE2544
45(Claim: LOC Claim Professional Place |DE2173
of Service
46|Claim: Preauth Num |Prior Authorization Con- [DE2024 |This number is a concatenation of DE
trol Number 2499 and DE 2498.
47|Claim: Procedure |Procedure Code DE5002
Code
48|Claim: Procedure  |Procedure Short Name |[DE5015
Description
49|Claim: [Procedure] |Claims Procedure Code [DE2171
Mod Modifier
50|Claim: Procedure  [Claim Billed Charge DE2016
Amount
51|Claim: Procedure  |Claim Number of Unit- [DE2009
Units s/Visits/Studies
52(Claim: Revenue Claim Revenue Code DE2122




Code

53|Claim: Revenue Claim Revenue Amount |DE2124
Amount
54|Claim: Revenue Claim Revenue Units DE2123
Units
55|Claim: Revenue Calculated DEO0002 |The LTC Rate is the claim revenue
LTC Rate units divided by the claim revenue
units.
56|Claim: NDC Code |Drug Code (NDC) DE5200
57(Claim: NDC Desc  |Drug Brand Name DE5208
58(Claim: NDC Units  |Drug Unitof Use Code |[DE5193
59(Claim: NDC Brnd  |Claim Dispensed as Writ- [ DE2418
ten Indicator
60|Claim: NDC Amount [Claim Billed Charge DE2016
61|Claim: NDC Prescr |Claim Pharmacy Pre- DE2211
scription Number
62|Claim: NDC Refill  |Claim Pharmacy Refill  |DE2212
Code
63|Claim: NDC Disp  |Claim Pharmacy Dis- DE2235
pensing Status
64|Claim: NDC Assoc. |Associated RX Number |DE2025
RX
65|Claim: NDC Assoc. |Associated Date of Ser- |DE2026
DTE vice
66|Dental: Tooth Claim Dental Tooth Code [DE2200
67|Dental: Sur Claim Dental Surface DE2201
Codes
68|Claim: EOB Code |Error Text Error Code DES5501
69(Claim: (EOB Error Text Short Descrip- [DE5513
Description) tion
70|Claim: Diag Diagnosis Code DES5301
71|Claim: (Diag Descripi{Diagnosis Name DES5302
tion)
72|Claim: DRG DRG (Diagnosis Related | DE5353
Group) Code
73|Claim: (DRG DRG Description DE5356 |[Read from RF_DRG.
Description)
74|Claim: Emer Claim Emergency Iden- |DE2802
tifier
75| Total Payment this [Calculated DEO0002 [Total claim payment amount DE 2023

Enrollee

of all claims paid to the provider for
the enrollee.







Output Reports SU-0-050 EOMB Sum

mary of Recipient EOMBs

General Information

For each provider requested in a special EOMB run, the SU-O-050 report summarizes all EOMB
activity for the sampled recipients. This report is produced only in ‘on request’ EOMB runs. For each
sampled enrollee, the following information is reported: a) the number of claims and total dollars that
the requested provider rendered to the enrollee b) the number of claims and total dollars rendered to
the enrollee by all other (non-requested) providers. EOMB processing supports both fee-for-service
and encounter claims. Encounter claims are included in this report if it they meet the conditions spe-
cified for the sample.

Subsystem: SURS
Frequency: Monthly
Volume: 500 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Post Payment Provider Review
Program: Generate EOMBs (SUR480)
Confidential: No
Sequence: Provider ID
Recipient Number
Control Breaks: N/A

EOMB Summary of Recipient EOMBs (SU-0-050)



SUR4E0

FROVIDER EBA3E ID:
SAMPLE PERCENT: 929 (11)

99/99,/3999 993:99:99
A3 0OF: 93/93,/3999
RIIN DATE:

99/39,/9933 99:399

FEQUEST NUMEBER: 99539992333259949
ATD CATEGORY: 999 (3)

(1)

VIRGINIA DEPARTHMENT 0OF MEDICAL A33ISTANCE SEEVICES

SUMMARY OF ENROLLEE ECOMES

FEQUESTOR: 2933 (2)

PROGRAM/ SUB-FROGEAM/BENEFIT CODE/EXCEFR CDvi 23,0 20000000

(1)

9999399932 (9)

PROVIDER MNAME: ICColo0ll ool OO OO Do Do o r oo ooToo:. (1m)

{3}

(6}

{12} {13}
NUM OF CLAIM3 REPORTED
ENROLLEE ID FOR THI3 PROVIDER
999993959933 9998
999993959933 9998
999999959933 99948
999993959933 9998
999999959933 99948
999999959933 99948
999993959933 9998
999999959933 99948
9999999959993 99949
999999959933 99948
9999999959993 99949
9999999999393 9999
999999959933 99948
9999999999393 9999
9999999999499 9999
9999999999393 9999
9999999999499 9999
9999999999499 9999
9999999999499 9999
9999999999499 9999
L0 3 T ittt
FEQUEST TOTAL: 9999999

NIMEEE. 0F ENROLLEES IN THI3 REQUEST

(1)

(14}
TOTAL DOLLARS

FOR. THI3 PROVIDER

54,555,555,
§54,56%,§45.
§55,565, 645,
§44,584 848,
§55,56%,645.
§55,565, 645,
§54,56%,§45.
§55,565, 645,
§55,565, 545,
§55,565, 645,
§55,565, 545,
§55,565, 665,
§55,565, 545,
§55,565, 665,
§55,565,558.
§55,565,645.
§55,565,558.
§55,585,558.
§55,565,555.
§55,585,558.

999,993 {18)

FRE,ERE,555,555.00

(15}

UM OF CLATMI EEPORTED
ALL OTHEER PROVIDERS

9998
9998
99948
9998
99948
99948
9998
99948
99949
99948
99949
9999
99948
9999
9999
9999
9999
9999
9999
9999

9999999

EOMB Summary of Recipient EOMBs (SU-O-050)

JUR4S0

A3 OF:

RN DATE:

99/99,/399993 93:99:99

99,/99,/3333

BREQUEST STATISTICS:

99,/99,/9999 39;33

VIRGINILZ DEPARTMENT OF MEDICAL AS3ISTANCE 3ERVICES

JUMMARY OF ENROLLEE EOQMES

OVERALL NUMEEER OF ENEOLLEES:

OVERALL NUMEER OF CLATM3:

ield Definitions

9,999,933 (1M
9,999,933 ({20)

*#*% END OF REPORT **%

#

Field Name

Data Element Name

Element
ID

Source/Calculations

A



1 |REQUEST EOMB Run Request |DE7196
NUMBER Number
2 |REQUESTOR EOMB Requestor Iden- |DE7187
tification
3 |AID CATEGORY |Enrollee Eligibility Aid |DE3009
Category
4 |PROGRAM Benefit Definition Plan |DE3551
Program Code
5 |SUB-PROGRAM |Benefit Definition Plan |DE3552
Subprogram Code
6 |BENEFIT CODE |Benefit Definition Plan |DE3553
Benefit Code
7 |EXCEPCD Benefit Plan Exception |DE3072
Indicator
8 |FFS/MCARE EOMB Fee for Ser- DE7193
vice/Managed Care
Indicator
9 |Provider BASE ID |Provider Base Iden- DE4001
tification Number
10 (Provider Name Provider Name DE4085
11 |Sample Percent |EOMB Percent DE7186
12 |Enrollee ID Enrollee Permanent DE3093
Identification Number
13 |Num of Claims Calculated DEO0002 |The total number of claims selected for
Reported for this the sampled enrollee where the ren-
Provider dering provider is the same as the pro-
vider specified by the user (field #9).
Do not include claims which were
excluded as non-selectable EOMB pro-
cedures.
14 |Total Dollarsfor |Calculated DEO0002 |The total dollars submitted on all
this Provider claims selected for the sampled
enrollee where the rendering provider
is the same as the provider specified
by the user (field #9). Do not include
claims which were excluded as non-
selectable EOMB procedures.
15 |Num of Claims Calculated DEO0002 |The total number of claims selected for

Reported for All
Other Providers

the sampled enrollee where the ren-
dering provider is not the same as the
provider specified by the user (field
#9). Do not include claims which were
excluded as non-selectable EOMB pro-
cedures.




16

Total Dollars All
Other Providers

Calculated

DE0002

The total dollars submitted on all
claims selected for the sampled
enrollee where the rendering provider
is not the same as the provider spe-
cified by the user (field #9). Do not
include dollar amounts from claims
which were excluded as non-select-
able EOMB procedures.

17

Request Total

Calculated

DE0002

Sum of the amounts displayed in fields
17,18, 19, and 20. These are the
grand totals for all sampled enrollees
in each of the categories shown on the
report.

18

Number of
Enrollees in this
Request

Calculated

DE0002

The total enrollees that met the criteria
for the special EOMB sample run (i.e.,
the number of enrollees in the sample

universe).

19

Overall Number of
Enrollees

EOMB Number Mail-
ings

DE7190

The total number of enrollees that met
the criteria for the special EOMB
sample run (i.e., the number of
enrollees in the sample).

20

Overall Number of
Claims

Calculated

DE0002

The total number of claims for alll
enrollees selected for the sample,
regardless of who the rendering pro-
vider is.




Output Reports SU-O-051 EOMB Res-

olution Tracking Report

General Information

This report displays EOMB resolution activity for all reviewers for the report month. Resolution status
of returned recipient EOMBs is identified and added into one of eight resolution status categories for
each reviewer. Percent is calculated by dividing the total count for each status category by the total
count for all categories and multiplying by 100. A total for all reviewers is calculated by adding
together all count totals. This report is produced monthly and includes both on request and pro-
duction EOMB runs. EOMB processing supports both fee-for-service and encounter claims.
Encounter claims are included in this report if it they meet the conditions specified for the sample.

Subsystem: SURS

Frequency: Monthly

Volume: 20 Pages

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS Post Payment Provider Review
Program: Generate EOMB Resolution Tracking report (SUM490)
Confidential: No

Sequence: User ID

Control Breaks: N/A

EOMB Resolution Tracking Report (SU-O-051)




ST490 VIRGINIA DIVISION OF HEALTH CARE FINANCING AND POLICY FEFORT

AL OF:MM/DDSCCYY EOME REZIO0OLUTION TRACEING REFORT PAGE

RN DATE: MM/DD/CCYY HH:MM MONTH OF MM/CCY¥Y

TSER ID: et sd - XXXXXXXXXXR§;§XXXXXXXXX COUNT PFERCENT

(:)Dl - CLATIMI RFESEARCHED, LETTER ISSUED TO ENREOLLEE ZEZE,LZZ,ZE9 ZZ9

0Z - CLAIMS RESEARCHED, PHONE CONTACT WITH ENROLLEE WERIFIED SEERVICES ZEZE,LZZ,ZE9 ZZ9
03 - PHONE CONTACT IDENTIFIES CLAIM3 3TILL IN DIZPUTE, FURTHER REEIEARCH REQUIRED ZEZE,LZZ,ZE9 ZZ9
04 - ADDITIONAL INFORMATION REVIEWED, ISSUES RESOLWVED ZEZZ,ZZZ,ZE9 ZZ9
05 - ADDITIONAL INFORMATION REVIEWED, CONTINUES TNREESOLVED ZEZZ,ZZZ,ZE9 ZZ9
04 - REFERRED TO CORRESPONDEMNCE TUNIT ZEZ,EZZZ,ZE9 ZZ9
07 - REFERRED T0O FISCAL TUNIT ZEZ,EZZZ,ZE9 ZZ9
0% - RETURNED EOME - NOT CIRCLED ZEZ,EZZZ,ZE9 ZZ9
TOTAL FOR TSER ZEZZ,EZZZ,ZE9

TSER ID: OO DT = FOCOOCO OO OO OO DT Do oo COUNT PERCENT
01 - CLAIMS RESEARCHED, LETTER ISSUED TO ENROLLEE LEZL,EZZE,ZE0 ZZ9
0Z - CLAIMS RESEARCHED, PHONE CONTACT WITH ENROLLEE WERIFIED SEEVICES REL,EEE,EES £2E9
03 - PHONE CONTACT IDENTIFIES CLAIMS 3TILL IN DISPUTE, FURTHER EREIEARCH REQUIERED ZELE,ELZEZ,ZE9 £ZZ9
04 - ADDITIONAL INFORMATION REVIEWED, ISZIUES RESOLVED ZELE,ELZEZ,ZE9 £ZZ9
05 - ADDITIONAL INFORMATION REVIEWED, CONTINUES TNEESOLVED ZEZE,LZZ,ZE9 ZZ9
06 - REFERRED TO CORRESPONDENCE TUNIT ZEZE,LZZ,ZE9 ZZ9
07 - REFERRED TO FISCAL TUNIT ZEZE,LZZ,ZE9 ZZ9
0% - RETURNED EOME - NOT CIRCLED ZEZZ,ZZZ,ZE9 ZZ9
TOTAL FOR T3ER ZEZ,EZZZ,ZE9

OVERALL COUNT PERCENT
01 - CLAIMS RESEARCHED, LETTER ISSUED TO ENROLLEE ZEZZ,EZZZ,ZE9 ZZ9
0Z - CLAIMS RESEARCHED, PHONE CONTACT WITH ENROLLEE VERIFIED SERVICES ZEZ,EZZZ,ZE9 ZZ9
03 - PHOMNE CONTACT IDENTIFIES CLAIMS ZITILL IN DISPFUTE, FURTHER RESEARCH REQUIRED ZEZ,EZZZ,ZE9 ZZ9
04 - ADDITIONAL INFORMATION EREVIEWED, IS3UES RESOLVED ZEZ,EZZZ,ZE9 ZZ9
05 - ADDITIONAL INFORMATION REVIEWED, CONTINUES TNEESOLVED REL,EEE,EES £2E9
06 - REFEREED TO CORRESPONDENCE TUNIT REL,EEE,EES £2E9
07 - REFEREED TO FISCAL UNIT REL,EEE,EES £2E9
0% - EETURNED EOME - NOT CIRCLED ZEZE,LZZ,ZE9 ZZ9
TOTAL FOR ALL USERS ZEZE,LZZ,ZE9

*%% END OF REPORT *+%

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |UserlID Log Operator Iden- DES5706
tification
2 |[User Name] DEO0000
3 [Count Calculated DE0002 [Readthe EOMB Tracking records on

the EOMB Control File (EOMB-
RECORD-TYPE ="1"). Count the num{
ber of records for each unique com-
bination of Operator ID (DE#5706) and
Resolution Status (DE#7182) where
EOMB-DATE-RESOLVED
(DE#7183) falls within the current
reporting month. Use only the most
recent occurrence of EOMB-STATUS-
DATA.




Percent

Calculated

DEO0002

Divide field #3 for this Resolution
Status / User ID by field #6 for the User
ID.

[Resolution Status]

EOMB Resolution
Status

DE7182

Total for user

Calculated

DEO0002

Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE ='1"). Count the total
records for each Operator ID
(DE#5706) where EOMB-DATE-
RESOLVED (DE#7183) falls within
the current reporting month. Use only
the most recent occurrence of EOMB-
STATUS-DATA.

Overall Count

Calculated

DEO0002

Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE ='1"). Count the total
records for each Resolution Status
(DE#7182) where EOMB-DATE-
RESOLVED (DE#7183) falls within
the current reporting month. Use only
the most recent occurrence of EOMB-
STATUS-DATA.

Overall Percent

Calculated

DEO0002

Divide field #7 for this Resolution
Status by field #9.

Overall Total for all
Users

Calculated

DEO0002

Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE ="1"). Count the total
records EOMB-DATE-RESOLVED
(DE#7183) falls within the current
reporting month. Use only the most
recent occurrence of EOMB-STATUS-
DATA.




Output Reports SU-0-052 EOMB

Receipts Report

General Information

This report displays details of EOMB report mailings and Recipient EOMBSs returned for the pre-
ceding six months. This report is produced monthly and includes both on request and production
EOMB runs. EOMB processing supports both fee-for-service and encounter claims. Encounter
claims are included in this report if they meet the conditions specified for the sample.

Subsystem: SURs

Frequency: Monthly

Volume: 15 Pages

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS Post Payment Provider Review
Program: Generate EOMB Receipts Report (SUM500)
Confidential: No

Sequence: Year/Month

Control Breaks: N/A

EOMB Receipts Report (SU-0-052)




SUMS00 VIRGINIAL DIVISION OF HEALTH CARE FINANCING AND PFOLICTY REFPORT NO:
45 OF:MM/DDACCYY EOME RECEIFPT: REPORT PAGE NITMEE
RUN DATE: IMM/DDsCCYY EH:MM

MM/CCYY COUNT PERCENT
TOTAL MAILED OUT zzz, 222,220 €
TOTAL RECEIVED ZZZ,Z2Z,Z229( )

TOTAL CLATMS QUESTIONED ZZZ,EEZ,ZZ0 (7
TOTAL BELANE RETUERNS ZEE,ZEE,ZEF (B
TOTAL RETURNED WITH CORRESFONDENCE ZZE,ZZZ,ZZ9 D
TOTAL EETUENED WITH FUNDS ZEE,ZEE,ZET (1T)
TOTAL REOFENED ZZE,ZZZ,ZZ9 @
TOTAL NOT RETURNED ZZE,ZZZ,ZE9
MM ACCYY COUNT PFERCENT
TOTAL MATLED OUTT ZZE,ZZZ,ZZ9 ZZ9
TOTAL RECEIVED ZEZE,EZZZ,ZZ9 ZZ9
TOTAL CLATMS QUESTIONED ZZE,ZZZ,ZZ9 ZZ9
TOTAL BLANE RETURNS ZZE,ZZZ, ZZ9 ZZ9
TOTAL EETURNED WITH CORRESFONDENCE ZZE,ZZZ,ZZ9 ZZ9
TOTAL RETURMNED WITH FUND3I ZZE,ZZZ,ZZ9 ZZ9
TOTAL REOFENED LEZE,ELE ,EE9 Za9
TOTAL NOT RETURNELD ZEZE,ZZZ, 229 ZZ9
MM/CCYY COUNT PERCENT
TOTAL MAILED O0UT ZZE,ZZZ,ZE9 Z29
TOTAL RECEIVED ZZE,ZZZ,ZZI9 ZZ9
TOTAL CLATMZ QUESTIONED ZEZE,EZZZ,ZZ9 ZZ9
TOTAL ELANE RETUERNS ZZE,ZZZ,ZZ9 ZZ9
TOTAL RETURNED WITH CORRESFONLDENCE ZEZE,EZZZ,ZZ9 ZZ9
TOTAL EETURNED WITH FUND3I ZZE,ZZZ,ZZ9 ZZ9
TOTAL REOFEMNED ZZE,ZZZ, ZZ9 ZZ9
TOTAL NOT EETURNED ZZE,ZZZ,ZZ9 ZZ9
OVERALL TOTALS COUNT FERCENT
TOTAL MATLED 0OUTT ZZE,ZZZ,ZZ9 ZZ9
TOTAL RECEIVED LEZE,ELE ,EE9 Za9
TOTAL CLATMS QUESTIONED ZZE,ZZZ,ZZ9 ZZ9
TOTAL ELANE RETURNS ZZE,ZZZ,ZE9 Z29
TOTAL RETURNED WITH CORRESFONDENCE ZZE,ZZZ,ZZI9 ZZ9
TOTAL RETURMNED WITH FUNDS ZEZE,EZZZ,ZZ9 ZZ9
TOTAL EEOFENED ZZE,ZZZ,ZZ9 ZZ9
TOTAL NOT RETURNELD ZEZE,EZZZ,ZZ9 ZZ9

*#** END OF RFEPORT *+**%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 MM DEO000O |Numeric representation of the current
report month.

2 |CCYY DEO000O |Numeric representation of the current
report century and year.

3 |TotalMailed Out |Calculated DEO0002 |Using the Production Statistics records

Count in the EOMB Control File (EOMB-

RECORD-TYPE ='6'"), sum the total
of all EOMB-CLAIMS-SELECTED
fields for every record generated within
the report date period (as indicated by
the EOMB-REQUEST-NUMBER).

4 [Total Mailed Out [Calculated DEQ0002 |Constant value = 100%
Percent




5 |Total Received Calculated DE0002 |Using the EOMB Tracking records in
Count the EOMB Control File (EOMB-
RECORD-TYPE ="1"), count the total
number of all EOMB Tracking records
where the EOMB-PRODUCTION-
DATE is within the report date period.
6 |Total Received PeriCalculated DEO0002 |Field # 5 divided by field # 3.
cent
7  |Total Claims Ques-|Calculated DEO0002 |Using the EOMB Tracking records in
tioned Count the EOMB Control File (EOMB-
RECORD-TYPE ="1"), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '1' and the
EOMB-PRODUCTION-DATE is
within the report date period.
8 [Total Claims Ques-|Calculated DEOO002 |Field # 7 divided by field # 3.
tioned Percent
9 [Total Blank Calculated DEO002 |Using the EOMB Tracking records in
Returns Count the EOMB Control File (EOMB-
RECORD-TYPE ='1"), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '4' and the
EOMB-PRODUCTION-DATE is
within the report date period.
10 |Total Blank Calculated DEO002 |Field # 9 divided by field # 3.
Returns Percent
11 |Total Returned Calculated DE0002 |Using the EOMB Tracking records in
with Cor- the EOMB Control File (EOMB-
respondence RECORD-TYPE ="1"), count the total
Count number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '2' and the
EOMB-PRODUCTION-DATE is
within the report date period.
12 |Total Returned Calculated DEO0002 |Field # 11 divided by field # 3.
with Cor-
respondence Per-
cent
13 |[Total Returned Calculated DE0002 |Using the EOMB Tracking records in

with Funds Count

the EOMB Control File (EOMB-
RECORD-TYPE ="1"), count the total
number of EOMB Tracking records
where the current occurrence of the




EOMB-STATUS field = '3' and the
EOMB-PRODUCTION-DATE is
within the report date period.

14 |Total Returned Calculated DEO0002 |Field # 13 divided by field # 3.
with Funds Percent
15 |Total Reopened |Calculated DEO002 |Using the EOMB Tracking records in
Count the EOMB Control File (EOMB-
RECORD-TYPE ='1"), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '5' and the
EOMB-PRODUCTION-DATE is
within the report date period.
16 |Total Reopened |[Calculated DEO0002 |Field # 15 divided by field # 3.
Percent
17 |Total Not Returned|Calculated DEO002 |Total Mailed Out Count minus Total
Count Received Count.
18 |Total Not Returned [Calculated DEO0002 |Field # 17 divided by field # 3.
Percent
19 |Overall Totals Calculated DEO0002 |Calculate the totals in each category

by adding together each six month
period count total (odd fields 3-17).
Re-calculate the overall percentages
based on the Overall Counts.




Output Reports SU-0O-053 Enrollee

Letter and EOMBs

General Information

This is a formatted letter addressed to the head-of-household of the selected recipient. Listed on sep-
arate pages are extracted activity claims that make up the Recipient Explanation of Medical Benefits
(EOMBS). Letters & EOMBSs are produced in both the on request and the production EOMB runs.
EOMB processing supports both fee-for-service and encounter claims. Encounter claims are
included in this report if it they meet the conditions specified for the sample.

Subsystem: SURS
Frequency: Monthly
Volume: 500 Letters
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: Mailed to Enrollee Head-of Household
Program: Generate EOMBs (SUR480)
Confidential: Yes
Sequence: Date of Service
Provider
Control Breaks: Enrollee ID

Enrollee Letter and EOMBs (SU-0-053)



EOME TRACEING NO: 220000000

PAGE zzz,zzg® D)

DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES

600 EAST. BROAD ATEEET., . AULTE. 1300
RICHMOND, W& 23219

HIUDD;'ECYYG)
@ ® @
X e m
)OOOO{.
}OGGO(..
¥ 99999-999
™ @ )
FE: oo HTHTH eI

® @ ® ®

DEAR. ENEOLLEE:

THI3 I3 NOT & BILL. WE CHOOSE PEOPLE AT EANDOM TO REVIEW WHAT SERVICES
ARE BEEING FEPORTED TO THE DEFARTHMENT OF MEDICAL ASSISTANCE 3ERVICE:I. THIS HELFP3
T3 FEEF TRACK 0OF THE MEDICAL PROVIDERS AND WHAT SERVICES THEY PERFORM. VO MAT
GET LETTERS LIKE THIS FROM TIME TO TIME IN THE FUTURE. THI3 DOE3 NOT AFFECT
TOUR BENEFIT3 IN ANY WAY.

ATTACHEDL IS & LIST OF SERVICE3 THAT OUR RECORDS SHOW FEEPORTED A5 OF MM/DD/CCYY. @
THE PROVIDER'3 NAME, THE DATE OF 3ERVICE, AND WHAT W43 REPORTED ARE LISTED.

WE 435K THAT YO LOOK AT THIS LIST AND SEE IF THE SERVICES WERE RECEIVED. IF THE
PER3I0N NAMED ABOVE DID NOT RECEIVE THE ZERVICE, CIRCLE THO3E AND RETUEN THE
LETTEER. IN THE ENCLOSED ENVELOPE. THIS LIST MIGHT HNOT HAVE ALL THE SERVICES
FECEIVED IN THAT MONTH. AL30, FEMEMEER THAT 30ME 3ERVICES, LIFE X-RiY READINGS,
MAY HAVE BEEN BILLED EVEN THOUGH THE FPATIENT DID NOT PERSONALLY 3SEE THE PROVIDEE.

IF ¥Y0U FEEL THAT THE INFOEMATION I3 CORRECT, EITHEER EEEF THI3 FORM FOR YOUR
FECOFDS OF THROW IT ATAY.

THANE YOU FOR TAKING TIME TO REVIEW THIZ INFORMATION. IF YOO ARE FETUENING THIS
FOFM, PLEASE ENTER YOUR TELEFHONE NUMEER

FEQUEST NUMEEE.: mommooooom EOME TRACEING HO: }OOOOOOOO( REQUEST TYFPE: X®

CASE ID: &0

ENROLLEE ID: 22O00C0000000{ ENROLLEE NAME: OO000000000(0 X 200000

) B @

BENEFIT: RFEFORTED MM/DDSCCYT [CLAIMS BELOW)
PROVIDEER NAME DATES OF SERVICE CLATM NUMEER
SERVICE DE3C @ FROM T AMOUNT PALID

PO OO DOO RO DDOoCoOnOORooTI00oo0000000T MDD /CCYY MMADD/CCTY X}OOOOOOO(}OOOOOO{®

mmmmm% EEL,EEE ,EE9.99

OOCOOCCOCO000ORCCOCOO00000C0OCOCTo0N0C0C.  MM/DD/CCYY  MM/DD/CCYY  JO0COCCOCOO0000CT
SO DT D D TR D DD D D DD D e e DD D Do oo ZEL,ZZZ,229.99

OOCOOCCOCO000ORCCOCOO00000C0OCOCTo0N0C0C.  MM/DD/CCYY  MM/DD/CCYY  JO0COCCOCOO0000CT
SO DT D D TR D DD D D DD D e e DD D Do oo ZEL,ZZZ,229.99

Field Definitions

#

Field Name Data Element Name Element |Source/Calculations
ID




1 EOMB Tracking |EOMB Tracking Num- |DE7180
Number ber

2 |Page Calculated DE0002

3 [[Mail Date] Calculated DEO002 [Date thatthe EOMB letter is produced,

i.e., the report date.

4 |[Headof Case- |Enrollee First Name DE3111
First NAME]

5 |[HeadofCase- |Enrollee Middle Initial [DE3112
MI]

6 |[HeadofCase- |Enrollee Last Name DE3110
LAST name]

7 |[Headof Case- [Enrollee Name Suffix |DE3113
NAME SUFFIX]

8 |[HeadofCase- |Enrollee Additional DE3114
ADDRESS LINE |Address Name
1]

9 |[HeadofCase- |Enrollee Street DE3115
ADDRESS LINE |Address
2]

10 |[Head of Case- |Enrollee City Name DE3116
CITY]

11 |[Headof Case- |Enrollee State Code |DE3117
STATE]

12 |([Headof Case- |Enrollee ZIP Code DE3118
ZIP CODE]

13 |[Enrollee - first Enrollee First Name DE3111
name]

14 |[enrollee - MI] Enrollee Middle Initial |DE3112

15 |[enrollee - last Enrollee Last Name DE3110
name]

16 |[enrollee-name |Enrollee Name Suffix |DE3113
suffix]

17 |[Date] Calculated DEO0002 [The date that the report (letter) was

produced.
18 |Request Number |EOMB RunRequest |DE7196
Number

19 |EOMB Tracking |EOMB Tracking Num- |DE7180
NO ber

20 [Request Type EOMB Run Type DE7192

21 |CaselD Case Identification DE3043

Number
22 |Enrollee ID Enrollee Identification |[DE3001




Number

23 |Enrollee Name Enrollee First Name DE3111
[FIRST]

24 |Enrollee NAME Enrollee Middle Initial |DE3112
[Mi]

25 |Enrollee Name Enrollee Last Name DE3110
[LAST]

26 [ENROLLEE Enrollee Name Suffix |DE3113
NAME [SUFFIX]

27 |Provider Name Provider Name DE4085

28 [Dates of Service |Claim Service From DE2010
From Date

29 [Dates of Service |Claim Service Thru DE2011
To Date

30 [Claim Number Claim Request ICN DE2001
[ICN]

31.1|Service Desc EOMB Service Descrip-{DE7048

tion
31.2(Service Desc Procedure Short Name |DE5015
32 [Amount Paid Claim Payment DE2023

Amount




Output Reports SU-0-055 EOMB On

line Audit Report

General Information

This report produces a daily online audit of transactions which add, delete or update SU-F-050,
Returned EOMB Tracking File. SU-O-055 does not report claims or encounter data.

Subsystem: SURS

Frequency: Daily - Monday thru Friday
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS

Program: Control file reporting (daily transaction log) (SUD410)
Confidential: No

Sequence: N/A

Control Breaks: N/A

EOMB On-line Audit Report (SU-O-055)

JUD4Ln YIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE 3ERVICES

43 0F mm/dd/ccyy EOME ONLINE AUDIT REPORT
FUN DATE: mw/dd/ccyy hh:om

TRANSACTION ADDED:
[Tmage of record added]@

TRANSACTION DELETED:
[Image of record deleted@

TRANSACTION CHANGED: @
[Tmage of record hefore change]

[Tmage of record after change]@



Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID

1 |Transaction Added DEO0000 |Formatted display of added record.
(Image OF Uses the same detail format as report
RECORD SU-0-056.
ADDED)

2 [Transaction DEOOO0O |Formatted display of deleted record.
Deleted (Image Uses the same detail format as report
OF RECORD SU-0-056.
DELETED)

3 [Transaction DEO0000 |Formatted display of record before
Changed (Image change. Uses the same detail format
OF RECORD as report SU-O-056.
BEFORE
CHANGE)

4 |Transaction DEO0000 |Formatted display of record after
Changed (Image change. Uses the same detail format
OF RECORD as report SU-O-056.
AFTER
CHANGE)




Output Reports SU-0-056 EOMB Con-

trol File Report

General Information

This report displays the contents of all records within each transaction type in the Returned EOMB
Tracking File. SU-O-055 does not report claims or encounter data.

Subsystem: SURS

Frequency: Daily - Monday thru Friday
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS

Program: Control file reporting (on request report) (SUR420)
Confidential: No

Sequence: N/A

Control Breaks: N/A

EOMB Control File Report (SU-O-056)



SUR4Z0 VIRGINIAL DEPARTMENT OF MEDICAL A33ISTANCE 3IERVICES SU-0-056
4% 0F  mm/dd/coyy ECOME CONTEOL FILE REPORT PAGE NUMEER 999,9
RUN DATE: nm/dd/ccyy hhimm

(1) z) 13 4] (5
RETURNED EOME TRACEING TRACKING NUMEER: 593999999 ICN: ZCOCCOOCCOCTOTI DATE: mm/dd/ccyy TIME: hhimm:ss OPERATOR ID: XGC0O0K
DATE REQUEST DATE OF SERVICE RUH PRODUCTION RES0L
DATE (&) 7l (8] =) [1a) [11] [12] (131 (14) [15] [16] 117
ENEOLLEE ID CASE ID RECEIVED FROVIDEE. FROM THEIT DOLLAR AMOUNT TYP ROSTRE REQUEST NTUMEEER DATE STAT 35TAT
RILV
(AT-5-031)
9999999999990 HENIEINIINIY mr/dd/coyy 1234567890 mw/ dd/coyy w/dd/coyy 999,999,999,.99 ¥ HEEY NEENINIEEEEIN mw/dd/coyy
X wend ddf coyy
SERVICE DESCRIPTION: ROCOllellnD Dl oo r oo ool
999999999999 NEXNINXINEIY mm/dd/coyy 1234567890 mw/ dd/ccyy mndds/coyy 999,999,999 .99 ¥ FINE IDEINFINIYEIY rmm/dd/coyy
X rmnf dd/f coyy
SERVICE DESCRIPTICHN:
[21]
(ST-5-052) EOME SAMPLING CRITERIA REQUEST NTMEER.: XGCOOOOTIIIII DATE: nw/dd/ccyy TIME: hh:mm:ss OPERATOR ID: J0O00GH
[22) [23) [24) (23] [26) [27) (28] [29) (30 (31} (32}
AID CATG PROGREAM SUE PROGRAM BENEFIT CODE EXCP IND PROVIDER BASE ID PERCENT RUN TYPE FF3/MCARE REQUESTOR PRINT CHNTL FILE
RS S E S S S E E e E e S A e S 9993953999 e X H WOTADTRT X
LS S S S S S E e e S e S 999993999 W X k4 HOTATATRT X
FOTH ORI ROOO O OO OO I WO W HOOO- T 999393999 BT X * HRTTTTN, *
EOME FEQUESTOR I TAELE REQUESTOR ID: 000K DATE: mm/dd/coyy TIME: hhimm:iss OPERATOR ID: DCOCE
REQUESTEER. NAME DELIVERY INSTRUCTIONSG
[33) [34) [35) [36]
(5T-5-053) IR TR DDA DX DR eIl SORD DD ool ) S TR TR DR o T D DT T o D X DR D D T TR T Do T DX DR D D D D e T o O el

BOCOGOOOOCD K P ER SRS R R SRS R R RS R b b
BOCOGOOOOCD K B ES R R R S

EOMB Control File Report (SU-O-056)

SUR420 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES - 0-056
AS OF  mm/dd/ccyy EOME CONTROL FILE REPORT PAGE MUMEER 998
FUN DATE: mw/dd/ccyy hhimm

{3ty (38)
EOME SERVICE DESCRIPTION TABLE  TABLE: 99 DESC: 3000000000000000000000000000(0( DATE: mm/dd/ccyy TIME: hh:imm:ss OPERATOR ID: 300
(39) (40)
CODE IMDICATOR: X HCPC/NDC/ICD: 300000000000-)0000000000¢ J0000000000(-1000000(0000 J0C00000N-10000000000¢

J00Q00CO0CCN — 0000000000, Xo00C00000C—X000000000C, 0000 00CC0 - 0000000000, 000000 O - 100000000000
FORO0C00000K-200000C0000C X0000000000 20000000000 10000000000 -10000000C 000 20000000000 -10000000000!

(4L} [42)
CLATH TYPE: 304 XO0 300 300 300 300 304 300 300 300 CLATM MOD: 300 300 300 300 200 004 00 300 XX 3
(43) {44}
FROV TYFE: OO X004 0K X000 00! XO0C PROV SPEC: D00 3000 X000 X000 XXX
[45) [46)
EOME NON-ZELECTABLE PROCEDURES TABLE: 99 DESC: XC00000CodCoOiso 0t ol00000olix DATE: mnsddfccyy TIME: hh:mm:ss OPERATOR ID: 000
(47.1) (47.2) ([48) (49) (50)
AGE RANGE: 999-999 SEX: X EXCP IND: »{ CODE INDICATOR: X
(5L} (52) (53)
HCPC /MDC/ICD FEVENUE CODE DIACNOSIS CODE PROCEDURE MODIFIER
SODO00OSD00 - I00D0000000 0OOE-3000K SO0OO00E= 30000000 »
0
(54) (55) | 56) [57) (58) 0o (59) [&0) (6L)
INVALID PROVIDER CLAINM TYPE CLAIM STATUS CLAIM MOD THERP CLASS PROVIDER TYPE PROVIDER SPECIALTY FIPS CODE
1234567890 x x X 00K 2000 00
1234567890 e X * o d boes o W00 00!
1234567890 »X X x % e s 4 W00 00!
1234567830 0 X ® b o4 ool W0

EOME FRODUCTION STATISTICS REQUEST NUMBER: XODOOCO0O0OCCO! DATE: mb/dd/ccyy TIME: hhimmiss OPERATOR ID: 30000O(
{62) (63} (64} (65) [66) {67) (58]
FRODUCTION DATE FUN TYPE ENROLLEES SELECTED CLAINMS SELECTED TOTAL CLAIMS TOTAL ENROLLEES LAST USED EONE

an/dd/ceyy X 9,999,999 9,999,999 9,999,999 9,999,999 9,999,999
ma/dd/ccyy X 9,999,999 9,799,939 9,999,539 9,599,939 9,999,959
un/dd/ccyy X 9,999,999 9,999,959 9,999,559 9,995,599 9,999,999

. " ®» END OF REPORT = n ®



# |Field Name Data Element Name Element |Source/Calculations
ID

1 SU-S-051 - Track- |EOMB Tracking Num- [DE7180
ing Number ber

2 |SU-S-051-ICN |ClaimRequestICN DE2001

3 |SU-S-051-Log Log Date DE5704
Date

4 |SU-S-051-Log Log Time DE5705
Time

5 |SU-S-051 - Oper- |Log Operator Iden- DE5706
ator ID tification

6 [SU-S-051- Enrollee Identification |DE3001
Enrollee ID Number

7 |SU-S-051-Case [Case Identification DE3043
ID Number

8 |SU-S-051-Date |EOMB Date Received |DE7191
Received

9 [SU-S-051- National Provider Iden- |DE4700
Request Provider (|tifier
ID

10 |SU-S-051-Date |Claim Service From DE2010
Service FROM Date

11 |SU-S-051-Date |Claim Service Thru DE2011
Service THRU Date

12 [SU-S-051-$% Claim Payment Amount|DE2023
Amount

13 [SU-S-051-Run [EOMB Run Type DE7192
Typ

14 |(SU-S-051 - EOMB Requestor Iden-(DE7187
Requestor tification

15 |SU-S-051 - EOMB Run Request [DE7196
Request Number (Number

16 |SU-S-051-Pro- |EOMB Production Date|DE7189
duction Date

17 |SU-S-051-Stat |EOMB Status DE7181

18 |SU-S-051-Resol |EOMB Resolution DE7182
Stat Status

19 |SU-S-051-Date |EOMB Resolution Date |DE7183

Resolved




20.1|SU-S-051 - Serv |EOMB Service Descrip-|DE7048
Descrip tion

20.2|SU-S-051 - Serv  |Procedure Short Name |DE5015
Descrip

21 |SU-S-052 - EOMB Run Request [DE7196
Request Number (Number

22 |SU-S-052-AID |Enrollee Eligibility Aid |DE3009
CATEGORY Category

23 |SU-S-052- Benefit Definition Plan [DE3551
PROGRAM Program Code

24 |SU-S-052 - SUB- |Benefit Definition Plan |DE3552
PROGRAM Subprogram Code

25 |SU-S-052- Benefit Definition Plan [DE3553
BENEFIT CODE ([Benefit Code

26 [SU-S-052 - Excep-|Benefit Plan Exception [DE3072
tion Indicator Indicator

27 |SU-S-052-Pro- |Provider Base Iden- DE4001
vider BASE ID tification Number

28 |SU-S-052-Per- |EOMB Percent DE7186
cent

29 |SU-S-052-Run |EOMB Run Type DE7192
Type

30 |SU-S-052- EOMB Fee for Ser- DE7193
FFS/MCARE vice/Managed Care

Indicator

31 |SU-S-052- EOMB Requestor Iden- [ DE7187
Requestor ID tification

32 |SU-S-052-Print |[EOMB Control File DE7097
Control File Indic- |Print Flag
ator

33 [SU-S-053 - EOMB Requestor First |DE7208
Requestor First Name
name

34 |SU-S-053- EOMB Requestor Last [DE7206
Requestor Last Name
Name

35 |SU-S-053- EOMB Requestor DE7209
Requestor Middle [Middle Initial
Initial

36 |SU-S-053 - Deliv- |EOMB Delivery Instruc-|DE7460
ery Instructions tions

37 [SU-S-054 - Table |EOMB Service Descrip-|DE7047

tion ID




38 |SU-S-054 - EOMB Service Descrip-{DE7048
Description tion
39 [SU-S-054-Code DEOO00
Indicator
40 |(SU-S-054 - DEO000O0 |This field will be populated with one of
HCPC/NDC/ICD the following codes: 1) HCFA Com-
mon Procedure Code 2) National
Drug Code 3) International Clas-
sification of Diseases 4) “VS” + a
value set code..
41 |SU-S-054 - Claim |Claim Type DE2002
Type
42 |SU-S-054 - Claim [Claim Type Modifier DE2003
Modifier
43 |SU-S-054 -Prov |Provider Type DE4006
Type
44 |SU-S-054 - Prov [Provider Specialty DE4007
Spec Code
45 |SU-S-055-Table |EOMB Non-Selectable [DE7156
Service ID
46 |SU-S-055- EOMB Non-Selectable ([DE7157
Description Service Description
47.1|SU-S-055-Age |EOMB Enrollee Age DE7480
From
47.2|SU-S-055 - Age To|[EOMB Enrollee Age DE7480
48 |[SU-S-055-Sex [Enrollee Sex Code DE3007
49 |SU-S-055 - Excep- [Benefit Plan Exception |DE3072
tion Indicator Indicator
50 [SU-S-055-Code DEO0000
Indicator
51 [SU-S-055- Claim Revenue Code |DE2122
REVENUE-CODE
52 |SU-S-055-Diag |Diagnosis Code DES5301 |This field will be populated with either
Code OR OR adiagnosis code range or a “VS” + a
Value Set Primary Key |DE5443 |value set code.
53 |SU-S-055-Pro- [Claims Procedure DE2171
cedure Modifier Code Modifier
54 |SU-S-055 - Invalid |National Provider Iden- |DE4700
Provider tifier
55 [SU-S-055- Claim |Claim Type DE2002
Type
56 |SU-S-055-Claim [Claim Status DE2039




Status

57

SU-S-055 - Claim
Type Modifier

Claim Type Modifier

DE2003

58 |SU-S-055- Therp |Drug Therapeutic Class|DE5037
Class Generic Code

59 |SU-S-055-Prov |Provider Type DE4006
Type

60 |SU-S-055-Prov |Provider Specialty DE4007
Spec Code

61 |SU-S-055-Fips |Enrollee FIPS Code DE3008
Code

62 |SU-S-056-Pro- |EOMB Production Date|DE7189
duction Date

63 [SU-S-056-Run |EOMB Run Type DE7192
Type

64 |SU-S-056 - Calculated DE0002 |Number of enrollees sampled in the
Enrollees Selected EOMB run.

65 |SU-S-056 - Claims |Calculated DE0002 |Number of claims sampled in the
Selected EOMB run.

66 |SU-S-056-Total |Calculated DE0002 |Number of claims in the universe for
Claims the EOMB run.

67 |SU-S-056-Total |Calculated DE0002 |Number of enrollees in the universe
Enrollees for the EOMB run.

68 |SU-S-056-Last |Calculated DE0002 |Highest EOMB Tracking Number
Used EOMB assigned in the EOMB run.




Output Reports SU-O-060 Coverage

Plan by Selected Services Report

General Information

The Coverage Plan by Selected Services Report provides a statistical comparison of fourteen selec-
ted services covered by FFS and managed care plans. Report lines for Medicaid (No M/C), Medal-
lion, and Any HMO should always print. Report lines for the individual HMOs will vary as HMOs are
added and dropped. Any HMO is the aggregate of HMO A through HMO F. The Report Line for
TOTAL will be computed by summarizing the totals from the report lines for Medicaid (No M/C),
Medallion and Any HMO. If the totals from the individual HMOs are included also, the TOTAL line will
contain duplicate counts. These ratios enable a reviewer to measure how the enrollee population util-
izes the fourteen services being reported. By measuring the availability of these services, the
reviewer is able to determine if FFS or managed care providers are under-utilizing these covered ser-
vices. If there is under-utilization of these services by particular providers, a reviewer can readily
identify the coverage plan(s). A measure of the utilization of these services is an indication of the qual-

ity of care that enrollees are receiving. This report includes both fee-for-service and encounter
claims.

Subsystem: SURS
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-0-060 report (SUM360)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Coverage Plan by Selected Services Report (SU-O-060)



SUMI 60 VIRGINIL DEPARTMEMNT OF MEDICAL ASSISTANCE ZERVICES
S OF: rmm/dd/coyy COVERALGE PLAN BEY 3IELECTED ZIERVICES
RUN DATE: rav/dd/ccyy hhimm

PLAN PHYS/ PHYS/  PHYS INPAT  INFAT INPAT OUTPAT LAB/RAD PHARMACY HOME OUTPAT. DENTAL

NCH- SURG. TOTAL  HOSP HOSP  HOSP HOSP (ENCTR) SCRIPTS HEALTH/ MENTAL (ENCTE

SURG. (ENCTR] (EMCTR) (ADMIS) (DAYS) ALOS (ENCTR) PER.CAFE HEALTH

{ EHCTR) (ENCTR)  (ENCTE)
HEDICAID Q
(MO M/C) ®999.9 ®999.9 29.9 @999.9 ®999.9 QQQ.EJ@QQQ.Q@QQQ.Q @999.9 999.9 @ 999,59 ®999.9
MEDALLICH 999.9 999,9 999,09 999,99 999,90 993,929 995,09 993,59 999,49 999,09 999,95  999.9
HMO A 099, 9 Q99,9 999,99 999,99 999,92 993,9 999,90  9093.,9 999.9 099,19 999,90  999.9
HMO B 999, 9 Q99,9  999,9  999.9  999.9 999,9 999,59 599,59  g999.9 999,9 999,59  999.9
HMO © 000, 9 905,9 999,99  999.9 999,90 093,909 999,90 993,59  999.9 099.9 999,59  999.9
HMO D 999, 9 Q99,9  999,9  999.9  999.9 999,9 999,59 599,59  g999.9 999,9 999,59  999.9
HMO E 999, 9 995,59 999,99  999.9 999,90 999,9 995,59 993,59 999,49 999,09 999,59 999,39
HMO F 000, 9 905,9 999,99  999.9 999,90 093,909 999,90 993,59  999.9 099.9 999,59  999.9
ANT HMO 900, 9 999,9 999,09 999,99 999,90 993,929 995,09 993,59 999,49 999,09 999,95  999.9
TOTAL @ggg.g 999.9® 999,9 999.9 99.9 @ggg.g@ggg.g @9)99.9 @999.9 @999.9 @99.9 999.9

* ® * END OF REFORT +* % «

ALL MEMEERS/MCWTH RATICS HAVE BEEN MULTIPLIED BY 100.

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |PHYS/NON- Calculated DEO0002 |For any coverage plan, this field is the
SURG. (ENCTR) resultof A/B * 100 where A is a count

of the paid claims where an enrollee
received non-surgical physician ser-
vices and B is the total population of
enrollees covered on the last day of the
reporting month.

2 |PHYS/SURG. Calculated DEO002 |For any coverage plan, this field is the
(ENCTR) result of A/B * 100 where A is a count
of the paid claims where an enrollee
received surgical physician services
and B is the total population of
enrollees covered on the last day of the
reporting month.




PHYS TOTAL
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is the sum
of paid claims with non-surgical and
surgical physician services and B is the
total population of enrollees covered
on the last day of the reporting month.

INPAT HOSP
(ADMIS)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the paid claims where an enrollee
was admitted into the hospital and B is
the total population of enrollees
covered on the last day of the reporting
month.

INPAT HOSP
(DAYS)

Calculated

DE0002

For any coverage plan, this field is the
sum of covered days from paid claims
where an enrollee was admitted into
the hospital and B is the total pop-
ulation of enrollees covered on the last
day of the reporting month.

INPAT HOSP
ALOS

Calculated

DE0002

For any coverage plan, this field is the
result of A/B * 100 where A is the sum
of covered days from paid claims
where an enrollee was admitted into
the hospital and B is the total pop-
ulation of enrollees covered on the last
day of the reporting month.

OUTPAT HOSP
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
result of A/B * 100 where A is a count
of the paid claims where an enrollee
received outpatient hospital services
and B is the total population of
enrollees covered on the last day of the
reporting month.

LAB/RAD
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the paid claims where an enrollee
received laboratory and radiology ser-
vices and B is the total population of
enrollees covered on the last day of the
reporting month.

PHARMACY
SCRIPTS

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the scripts from paid claims and B is
the total population of enrollees
covered on the last day of the reporting
month.




10

HOME HEALTH /
PER. CARE
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the paid claims where an enrollee
received home health / personal care
services and B is the total population of
enrollees covered on the last day of the
reporting month.

11

OUTPAT
MENTAL
HEALTH
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the paid claims where an enrollee
received outpatient mental health ser-
vices and B is the total population of
enrollees covered on the last day of the
reporting month.

12

DENTAL
(ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
result of A/B * 100 where A is a count
of the paid dental claims and B is the
total population of enrollees covered
on the last day of the reporting month.

13

DME (ENCTR)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the paid claims where an enrollee
received Durable Medical Equipment
(DME) services and B is the total pop-
ulation of enrollees covered on the last
day of the reporting month.

14

TRANSP (ONE
WAY TRIP)

Calculated

DE0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the one way trips from paid claims
and B is the total population of
enrollees covered on the last day of the
reporting month.

15

TOTAL:
PHYS/NON-
SURG. (ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims with
non-surgical physician services for
Medicaid (No M/C), Medallion, and
Any HMO coverage plans and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reporting month.

16

TOTAL:
PHYS/SURG.
(ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims with
surgical physician services, regardless
of the coverage plan, and B is the total
population of enrollees covered by any




coverage plan on the last day of the
reporting month.

17

TOTAL: PHYS
TOTAL (ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims with
non-surgical and surgical physician ser-
vices, regardless of the coverage plan,
and B is the total population of
enrollees covered by any coverage
plan on the last day of the reporting
month.

18

TOTAL: INPAT
HOSP (ADMIS)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims
where an enrollee was admitted into
the hospital, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reporting month.

19

TOTAL: INPAT
HOSP (DAYS)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of covered days
from paid claims where an enrollee
was admitted into the hospital, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reporting month.

20

TOTAL: INPAT
HOSP (ALOS)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of covered days
from paid claims where an enrollee
was admitted into the hospital, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reporting month.

21

TOTAL: OUTPAT
HOSP (ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims
where an enrollee received outpatient
hospital services, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reporting month.

22

TOTAL: LAB/RAD
(ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid claims
where an enrollee received laboratory
and radiology services, regardless of




the coverage, and B is the total pop-
ulation of enrollees covered by any cov-
erage plan on the last day of the
reporting month.

23

TOTAL:
PHARMACY
SCRIPTS

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of the scripts from
paid claims, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reporting month.

24

TOTAL: HOME
HEALTH/PER.
CARE (ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of the paid claims
where an enrollee received home
health / personal care services, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reporting month.

25

TOTAL: OUTPAT
MENTAL
HEALTH
(ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of the paid claims
where an enrollee received outpatient
mental health services, regardless of
the coverage plan, and B is the total
population of enrollees covered by any
coverage plan on the last day of the
reporting month.

26

TOTAL: DENTAL
(ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of paid dental
claims, regardless of the coverage
plan, and B is the total population of
enrollees covered by any coverage
plan on the last day of the reporting
month.

27

TOTAL: DME
(ENCTR)

Calculated

DE0002

This field is the result of A/B * 100
where A is the sum of the paid claims
where an enrollee received Durable
Medical Equipment (DME) services,
regardless of the coverage plan, and B
is the total population of enrollees
covered by any coverage plan on the
last day of the reporting month.

28

TOTAL: TRANSP
(ONE WAY TRIP)

Calculated

DE0002

This field is the result of A/ B * 100
where A is the sum of one way trips
from all paid claims, regardless of the
coverage plan, and B is the total pop-







Output Reports SU-0-061 Enroliment

Distribution and Utilization of Selec-
ted Services Report

General Information

The Enroliment Distribution and Ultilization of Selected Services by Coverage Plan Report provides
a statistical breakdown of five selected services, grouped by program, gender and age. The age cat-
egory is broken down into four subcategories. Report lines for Medicaid (No M/C), Medallion, and
Any HMO should always print. Report lines for the individual HMOs will vary as HMOs are added
and dropped. Any HMO is the aggregate of HMO A and HMO B. The Report Line for TOTAL will be
computed by summarizing the totals from the report lines for Medicaid (No M/C), Medallion and Any
HMO. If the totals from the individual HMOs are included also, the TOTAL line will contain duplicate
counts. The reviewer is able to compare the distribution of the following selected services across the
entire enrollee population: Hospital Admissions, Hospital Days per Member/Month, Hospital ALOS,
Physician Visits and Pharmacy Prescriptions. He can readily identify under-utilization in a variety of
ways by monitoring any program, gender or age group on a monthly basis. This report includes both
fee-for-service and encounter claims.

Subsystem: SURS
Frequency: Monthly
Volume: 2-10Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-0-061 report (SUM361)
Confidential: Yes
Sequence: Coverage Plan
Sex
Age
Control Breaks: None

Enrollment Distribution and Utilization of Selected Services Report (SU-

0-061)



STTM3 61 WIRBGINIA DEPARTHMENT OF MEDICAL ASSISTAMNCE SERVICES
AZ OF: mmo/dd/occyy ENPOLLMEMNT DISTRIEUTION AND UTILIZATICH OF SELECTED SEPRVICES EY COVERACGE PLATT
BN DATE: nmo/ddfoocyy hli:rmn

HCOSPITAL ADMISSICIS HOSPITAL DAYS HOSPITAL PHYSICIAN WISITS PHARMACY PRESCRIPTICHNS
PER M/M PEFR M/HMN ALOS FPER M/MN PER M/M
MEDICAID
[ AT
FEMALES @ @ @ @ @
0-14 233 33 2535 33 233_ 33 233 _33 2353_ 33
15—44 993 93 S99 93 923 22 2293 33 239._395
4E5—c4 === (=== = 2222 === = 292595
&5+ 993 93 S99 93 923 22 2293 33 239._395
HMALES
0-14 255 353 295 393 233_ 33 235 _323 255._393
15—44 993 93 S99 93 923 22 2293 33 239._395
4E—g4d 233 33 2535 33 233_ 33 233 _33 2353_ 33
&5+ 959 93 999 93 9939 33 259 _ 93 9359._ 393
HMEDALL I8y
FEMALLES
o-14 993 93 S99 93 923 22 2293 33 239._395
1c—434 253 .93 S99 .93 33,93 253 .53 S53.3933
45—54 959 93 999 93 9939 33 259 _ 93 9359._ 393
65+ 993 93 S99 93 923 22 2293 33 239._395
MALES
o-14 993 93 S99 93 923 22 2293 33 239._395
15—414 === (=== = 2222 === = 292595
45—54 255 353 295 393 233_ 33 235 _323 255._393
65+ 993 93 S99 93 923 22 2293 33 239._395
HMO A
FEMALALEZD
o-14 === (=== = 2222 === = 292595
15—14 233 33 2535 33 233_ 33 233 _33 2353_ 33
45—54 993 93 S99 93 923 22 2293 33 239._395
EE+ 253 .93 S99 .93 33,93 253 .53 S53.3933
MALES
o-14 993 93 S99 93 923 22 2293 33 239._395
1E-44 259 .33 999 33 293.35 239 53 239.339
45—c4 993 93 S99 93 923 22 2293 33 239._395

EE+ 233 33 2535 33 233_ 33 233 _33 2353_ 33



Enroliment Distribution and Utilization of Selected Services Report (SU-

0-061)

STM2 1 VWIRGINIA DEPARTMEMT OF MEDICAL ASSTSTAMCE SERWVICES
AS OQOF: mm/dd/coyy ENRCLLMENT DISTRIBUTICH AMND UTILIZATICN ©OF ZELECTED ZERVICES EY COUVERAGE PLAN
RUN DATE: mma/dd/ccyy hh:mm

HOSPITAL ADMISSICHS  HOSPITAL DAYS HOSPITAL DHYSICIAN VISITS  DHARMACY PRESCRIPTICHS
PER M/H DER M/N ALOS DEL M/M PER M/H
HMO E
FEMALES
0-14 595 .33 955 .95 535.59 59559 295593
15-44 595 .99 995 .95 595,99 59559 99599
45-54 555 .95 555 .95 555,599 555539 295,95
€5+ 595 .33 955 .95 535.59 59559 295593
MALES
0-14 595 .33 955 .95 535.59 59559 295593
15-44 595 .99 995 .95 595,99 59559 99599
45-54 555 .95 555 .95 555,599 555539 295,95
65+ 595 .93 955 95 535.59 55559 25595
ANT HMO
FEMALES
o-14 595 .93 995 .95 595,99 59553 295,93
15-44 595 .33 955 .95 535.59 59559 295593
45-54 595 .99 995 .95 595,99 59559 99599
65+ 555 .95 555 .95 555,599 555539 295,95
MALES
0-14 555 .95 555 .95 555,599 555539 295,95
15-44 595 .93 955 95 535.59 55559 25595
45-54 595 .93 995 .95 595,99 59553 295,93
€5+ 595 .33 955 .95 535.59 59559 295593
TCTAL
FEMALES (D] D) @)
o-14 595 .99 995 .95 595,99 59559 99599
15-44 555 .95 555 .95 555,599 555539 295,95
45-54 555 .95 555 .95 555,599 555539 295,95
65+ 595 .93 955 95 535.59 55559 25595
MALES
0-14 595 .93 955 95 535.59 55559 25595
15-44 595 .93 995 .95 595,99 59553 295,93
45-64 595 .33 955 .95 535.59 59559 295593
65+ 595 .99 995 .95 595,99 59559 99599

ALL MEMEEFRS/MONTH RATIOS HAVWE EEEN MULTIFLIED EY 100.

Field Definitions

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |Hospital Admis- |Calculated DEO0002 |For any coverage plan, this field is the
sions Per M/M result of A/B * 100 where A is a count

of the claims where an enrollee, which
falls into this gender and age category,
was admitted into the hospital and B is
the total population of enrollees
covered the last day of the reporting
month.




Hospital Days Per
M/M

Calculated

DEO0002

For any coverage plan, this field is the
result of A/ B * 100 where A is the sum
of covered days from paid claims
where an enrollee, which falls into this
gender and age category, was admit-
ted into the hospital and B is the total
population of enrollees covered the last
day of the reporting month.

Hospital ALOS

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the sum
of covered days from paid claims for
enrollees that fall into this gender and
age category and B is the total pop-
ulation of enrollees covered the last
day of the reporting month.

Physician Visits
Per M/M

Calculated

DEO0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the claims where an enrollee , which
falls into this gender and age category,
was seen by a physician and B is the
total population of enrollees covered
the last day of the reporting month.

Pharmacy Pre-
scriptions Per M/M

Calculated

DEO0002

For any coverage plan, this field is the
resultof A/B * 100 where A is a count
of the prescriptions from paid Phar-
macy Claims where an enrollee falls
into this gender and age category and
B is the total population of enrollees
covered the last day of the reporting
month.

Total: Hospital
Admission Per
M/M

Calculated

DEO0002

This field is the result of A/B * 100
where A is a count of the claims for alll
coverage plans where an enrollee,
which falls into this gender and age cat-
egory, was admitted into the hospital
and B is the total population of
enrollees covered the last day of the
reporting month.

Total: Hospital
Days Per M/M

Calculated

DEO0002

This field is the result of A/B * 100
where A is the sum of covered days
from paid claims from all coverage
plans where an enrollee, which falls
into this gender and age category, was
admitted into the hospital and B is the
total population of enrollees covered
the last day of the reporting month.




Total: Hospital
ALOS

Calculated

DEO0002

This field is the result of A/ B where A
is the sum of covered days from paid
claims from all coverage plans where
an enrollee falls into this gender and
age category and B is the total pop-
ulation of enrollees covered the last
day of the reporting month.

Total: Physician
Visits Per M/M

Calculated

DEO0002

This field is the result of A/B * 100
where A is a count of paid claims from
all coverage plans where an enrollee,
which falls into this gender and age cat-
egory, was seen by a physician and B
is the total population of enrollees
covered the last day of the reporting
month.

10

Total: Pharmacy
Prescriptions Per
M/M

Calculated

DEO0002

This field is the result of A/B * 100
where A is a count of the prescriptions
from paid Pharmacy Claims from all
coverage plans where an enrollee falls
into this gender and age category and
B is the total population of enrollees
covered the last day of the reporting
month.




Output Reports SU-0O-062 Emergency

Room Utilization by Coverage Plan
Report

General Information

The Emergency Room Utilization by Coverage Plan Report provides a statistical breakdown of
emergency room visits grouped by coverage plan. Emergency room visits resulting in outpatient
encounters or inpatient admissions are reported. Report lines for Medicaid (No M/C), Medallion, and
Any HMO should always print. Report lines for the individual HMOs will vary as HMOs are added
and dropped. Any HMO is the aggregate of HMO A through HMO F. The Report Line for TOTAL will
be computed using the totals from the report lines for Medicaid (No M/C), Medallion and Any HMO. If
the totals from the individual HMOs are included also, the TOTAL line will contain duplicate counts.
With this report, a reviewer can determine which type of physician, a FFS versus a managed care, is
more likely to admit an enrollee to the hospital or schedule a follow-up visit after an emergency room
visit. The final line of this report is a total line that summarizes emergency room data and displays as
a summary, the statistics that were reported by individual coverage plans.

Subsystem: SURS
Frequency: Monthly
Volume: 1-2Pages
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-0-062 report (SUM362)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Emergency Room Utilization by Coverage Plan Report (SU-O-062)



SUM3G2 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
43 0F: nwm/dd/ccyy EMERGENCY ROOM UTILIZATION BY COVERAGE PLAN
FUN DATE: mwm/dd/ccyy hhinn

TOTAL ER ER VISITS ER VISITS RESULTING IN ER VISITS RESULTIN

VISITS PER M/M OUTFATIENT ENCOUNTERS IN INPATIENT ADN
PER M/N PER M/M
MEDICAID (NO M/C) @99999 @ 939,99 @ 999,99 @ 999,93
MEDALLION 99999 999,99 999,99 999,99
HMO & 93999 999,99 939.99 999,93
HMO E 99999 999,99 999,99 999,99
HMO C 93999 999,99 939.99 999,93
HMO D 99999 999,99 999,99 999,99
HMO E 93999 999,99 939.99 999,93
HMO F 99999 999,99 999,499 999,433
ANY HMO @ 99999 939,99 @ 999,99 @ 999,93
TOTAL 999999 999,99 999,99 999,99

® % % END OF REFORT =+ * *

ALL MEMEERSJMONTH RATIOS HAYE BEEN MULTIPLIED EY 100,

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |TOTALER VISITS |Calculated DEO0002 |For any coverage plan, this field is a

count of the paid claims where an
enrollee went to the emergency room.

2 |ERVISITSPER [Calculated DEO002 |For any coverage plan, this field is the

M/M result of A/B * 100 where A is the total
from Field No. 1 and B is the total pop-
ulation of enrollees covered on the last

day of the reporting month.

3 |[ERVISITS Calculated DEO0002 |For any coverage plan, this field is the
RESULTING IN resultof A/B * 100 where A is a count
OUTPATIENT of the claims where an enrollee
ENCOUNTERS received outpatient services after an
PER M/M emergency room visit and B is the total

population of enrollees covered on the
last day of the reporting month.
4 |ERVISITS Calculated DEO002 |For any coverage plan, this field is the

RESULTING IN result of A/B * 100 where A is a count
INPATIENT ADM of the claims where an enrollee




PER M/M

received inpatient services after an
emergency room visit and B is the total
population of enrollees covered on the
last day of the reporting month.

TOTAL: TOTAL |Calculated DEO0002 |This field is a count of the paid claims
ERVISITS for all coverage plans where an
enrollee went to the emergency room.
TOTAL: ER Calculated DEO0002 |This field is the result of A/ B * 100
VISITS PER M/M where A is the total from Field No. 5
and B is the total population of
enrollees covered on the last day of the
reporting month by any coverage plan.
TOTAL: ER Calculated DEO0002 |Thisfield is the result of A/B * 100
VISITS where A is a count of paid claims for all
RESULTING IN coverage plans where an enrollee
OUTPATIENT received outpatient services after an
ENCOUNTERS emergency room visit and B is the total
PER M/M population of enrollees covered on the
last day of the reporting month by any
coverage plan.
TOTAL: ER Calculated DEO0002 |This field is the result of A/ B * 100
VISITS where A is a count of paid claims for all
RESULTINGIN coverage plans where an enrollee
INPATIENT ADM received inpatient services after an
PER M/M emergency room visit and B is the total

population of enrollees covered on the
last day of the reporting month for any
coverage plan.




Output Reports SU-0-063 Pharmacy

Services by Coverage Plan Report

General Information

The Pharmacy Services by Coverage Plan Report provides a statistical breakdown of pharmacy ser-
vices rendered to the enrollee population. These statistics, expressed as tallies and averages, are
categorized by coverage plan. Report lines for Medicaid (No M/C), Medallion, and Any HMO should
always print. Report lines for the individual HMOs will vary as HMOs are added and dropped. Any
HMO is the aggregate of HMO A through HMO F. The Report Line for TOTAL will be computed
using the totals from the report lines for Medicaid (No M/C), Medallion and Any HMO. If the totals
from the individual HMOs are included also, the TOTAL line will contain duplicate counts. The
reviewer is able to evaluate the total number of prescriptions and refills that were dispensed among
the enrollee population for the reporting month. The report also displays two averages: Average
Number of Prescriptions for Total Enrollees, and Average Number of Prescriptions Per Enrollee
(With Prescriptions). The final line of the report is a total line that summarizes prescriptions and refills
and displays as a summary, the statistics that were reported by individual coverage plans.

Subsystem: SURS
Frequency: Monthly
Volume: 1-2 Pages
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-0-063 report (SUM363)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Pharmacy Services by Coverage Plan Report (SU-O-063)



SUM363
4% 0F: mn/dd/cocyy
RUN DATE:

HEDICAID (HO M/C) (:) 2993939
HEDALLION 999999
HMO & 999939
o E 9953935
HMO C 999999
HMO D 999939
HMO E 999939
HMO F 999999
ANYT HMO 999939
TOTAL 9993939

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES

wn/dd/coyy hhinn

TOTAL NUMEER
0F ENROLLEES

PHAFMACY RERVICES ET COVERAGE FLAN

TOTAL NO. OF ENROLLEES AVERAGE NUMEER
PREGCRIFTIONS WITH OF PRESCRIFTIONS
(INCLUDES PEESCEIFTIONS FOR TOTAL
REFILLS) ENROLLEES
(j 9923999 C} 9959389 C} 999,38
995999 995999 999,99
995999 999939 999,99
995599 995339 995,98
995999 995999 999,99
999999 999939 999,99
999999 995939 Q99,99
995999 995999 999,99
@ 999999 995939 @ Q99,99
29939399 9993939 999,938
# % # END OF REFORT + # +

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |Total Numberof |Calculated DEO0002 |For any coverage plan, this field is the
Enrollees total population of enrollees covered
on the last day of the reporting month.
2 |Total Prescriptions |Calculated DEO0002 |For any coverage plan, this field is a
(Includes Reéfills) count of the prescriptions and refills
that were prescribed for all enrollees
that were covered on the last day of the
reporting month.
3 [No.ofEnrollees |Calculated DEO0002 |For any coverage plan, this field is a
With Prescriptions count of all enrollees that were covered
on the last day of the reporting month
and were given a prescription or refill.
4 |Average Number [Calculated DEO0002 |Forany coverage plan, this field is the
of Prescriptions for result of A/ B where A is the total from
Total Enrollees Field No. 2 and B is the total from Field
No. 1.
5 |Average Number |Calculated DEO0002 |For any coverage plan, this field is the
Per Enrollee (With result of A/ B where A is the total from

AVERA
OF FRE
FER

(j PRESC

L N e X ¥ Y Y Vi B ¥ )

(



Prescriptions)

Field No. 2 and B is the total from Field
No. 3.

6 |Total: Total Num- |Calculated DEO0002 |This field is the total population of

ber of Enrollees enrollees covered by any coverage
plan on the last day of the reporting
month.

7 |Total: Total Pre- |Calculated DEQ0002 |This field is a count of the prescriptions
scriptions (Includes and refills that were prescribed for all
Refills) enrollees that were covered by any cov-

erage plan on the last day of the report-
ing month.

8 |Total: No. of Calculated DEO0002 |This field is a count of all enrollees that
Enrollees With Pre-| were covered by any coverage plan on
scriptions the last day of the reporting month and

were given a prescription or refill.

9 |Total: Average Calculated DEO0002 |This field is the result of A/ B where A
Number of Pre- is the total from Field No. 7 and B is the
scriptions for Total total from Field No. 6.

Enrollees
10 |Total: Average Calculated DEO0002 |This field is the result of A/ B where A

Number Per
Enrollee (With Pre-

scriptions)

is the total from Field No. 7 and B is the
total from Field No 8.




Output Reports SU-O-064 Maternity

Care by Coverage Plan Report

General Information

The Maternity Care by Coverage Plan Report provides a statistical breakdown of live births, mothers
giving birth, and hospital ALOS grouped by coverage plan and age. The age category is broken
down into four subcategories. Report lines for Medicaid (No M/C), Medallion, and Any HMO should
always print. Report lines for the individual HMOs will vary as HMOs are added and dropped. Any
HMO is the aggregate of HMO A through HMO C. The Report Line for TOTAL will be computed
using the totals from the report lines for Medicaid (No M/C), Medallion and Any HMO. If the totals
from the individual HMOs are included also, the TOTAL line will contain duplicate counts. Using the
statistics from the age category, the reviewer can determine which segment of the female population
gives birth more frequently. This report includes both fee-for-service and encounter claims.

Subsystem: SURS
Frequency: Monthly
Volume: 2-10Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-0-064 report (SUM364)
Confidential: Yes
Sequence: Coverage Plan
Age
Control Breaks: None

Maternity Care by Coverage Plan Report (SU-O-064)



SUNZE &4 WIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES
AZS OF: mon/ dd/Socowwy MATERMITY CARE BY CCJFERLGE PLAT
RUM DATE: nmo/dd/ccyy hh:rmo

CCYERAGE AND AGE OF LIVE EIRTHS HOSP ITAL DISCHARGES PER DAYS PER MEMEEL AWERAGE LENGTH
MOTHER DISCHARGES MEMEER MCHTHS, MCITHS, FEMALES OF STAY
[MOTHER ) FEMALES IN ACE GROUPR IN AGE GROUPR
MEDICAID (WO MAC)H . i
10—-14 (O sossss @) ssssss € ) oss. oo @) 555 a3 € Jsss.ss
1E—19 EEEEETE] So9999 S99 99 S99 99 99599
zO—z4 EEEEETE] So9999 S99 99 S99 99 99599
2E AMD OLDER EEEEETE] So9999 S99 99 S99 99 99599
ToTAL stsssss {j i (j}sss.ss @j S99.93 Qg}sss.ss
MEDALL ICH
10-14 EEEEETE] So9999 S99 99 S99 99 99599
1E—19 EEEEETE] So9999 S99 99 S99 99 99599
zO—z4 EEEEETE] So9999 S99 99 S99 99 99599
2E AMD OLDER EEEEETE] So9999 S99 99 S99 99 99599
ToTAL o995 99999 293 99 S99._ 92 29599
HMO A
10-14 EEEEETE] So9999 S99 99 S99 99 99599
1E—19 EEEEETE] So9999 S99 99 S99 99 99599
zO—z4 EEEEETE] So9999 S99 99 S99 99 99599
5 AND OLDER o995 99999 293 99 S99._ 92 29599
TOTAL EEECEE] 93999 293 _99 EEER-E] 9935_93
HMO E
10—-14 S99555 SS5959 S99 59 S59_95 55599
1E—19 EEEEETE] So9999 S99 99 S99 99 99599
zO—z4 EEEEETE] So9999 S99 99 S99 99 99599
2E AMD OLDER EEEEETE] So9999 S99 99 S99 99 99599
TOTAL EEEEETE] So9999 S99 99 S99 99 99599
HMO ©
10-14 EEEEETE] So9999 S99 99 S99 99 99599
1E—19 EEEEETE] So9999 S99 99 S99 99 99599
zO—z4 EEEEETE] So9999 S99 99 S99 99 99599
2E AMD OLDER EEEEETE] So9999 S99 99 S99 99 99599
TOTAL 99933 293999 293 99 999_ 33 9935_99

ALL MEMEEERS/NINTH RATICS HAVE EEEN HMULTIPLIED EY 100,



Maternity Care by Coverage Plan Report (SU-O-064)

3TM36A4 WIRGINILZ DEPARTMENT 0OF MEDICAL ASSISTANCE 3ERVICES
AY OF: mm/sddscoyy MATERENITY CARE EY COVERAGE FPLAN
EUN DATE: nn/dd/ccyy hhimnm

COYERAGE AND AGE OF LIVE BIRTHA HOSPITAL DISCHARGES FPER DAYTS PER MEMEER AVERAGE LENGTH
HOTHER DIAZCHARGE 3 HEMEER. MONTHS , NMONTH3, FEMALES OF 5TAY
[MOTHER) FEMALES IN AGE GROUP IN AGE GROTIP
ANY HMO
10-14 9992939 999939 999,99 999,39 9992.99
15-139 9993599 995339 995,99 995,99 995,99
20-34 999999 999339 999,949 999,99 999,99
35 AND OLDER 9959599 999999 999,99 995,99 995,99
TOTAL 999999 999339 999,949 999,99 999,99
TOTAL
10-14 @ 999999 @ 999339 @ 999,949 999,99 @ 999,99
15-139 999939 999939 999,99 999,39 999.99
Z0-34 999999 999339 999,949 999,99 999,99
35 AND OLDER 9959599 999999 999,99 995,99 995,99
TOTAL .. 999959 @ 9993939 999,99 999,99 9959.99

* % * END OF REPORT +* * =

4LL MEMEERS/MONTH RATIOS HAVE BEEN MULTIPLIED BY 1l00.

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |Live Births Calculated DEO0002 (Forany coverage plan, this field is a

count of live births that occurred during
the reporting month to mothers that
were covered on the last day of the
reporting month, and falls into this age

category.
2 |Hospital Dis- Calculated DEO0002 (Forany coverage plan, this field is a
charges (Mother) count of the discharged mothers that

were covered on the last day of the
reporting month and falls into this age

category.

3 |DischargesPer |Calculated DEO0002 |[For any coverage plan, this field is the
Member Month, result of A/B * 100 where A is the total
Females in Age from Field No. 2 and B is the total pop-
Group ulation of females in this age group.

4 |Days Per Member |Calculated DEO0002 (Forany coverage plan, this field is the

Month, Females in




Age Group

result of A/ B * 100 where A is the total
covered days that mothers which fall
into this age category and gave live
birth were hospitalized and B is the
total population of females in this age
group.

5 |Average Length of |Calculated DEO0002 |For any coverage plan, this field is the

Stay result of A/ B where A is the total
covered and non-covered days that
mothers which fall into this age cat-
egory and gave live births were hos-
pitalized and B is the total from Field
No. 2.

6 |Plan Total: Live Calculated DEO002 |For any coverage plan, this field is the
Births aggregate of live births.

7 |PlanTotal: Hos- |Calculated DEO0002 (Forany coverage plan, this field is the
pital Discharges aggregate of hospital discharges.
(Mother)

8 |Plan Total: Dis- Calculated DEO0002 (Forany coverage plan, this field is the
charges Per Mem- result of A/ B * 100 where A is the total
ber Month, from Field No. 7 and B is the total pop-
Femalesin Age ulation of females in this age group.
Group

9 [PlanTotal: Days |Calculated DEOO002 |For any coverage plan, this field is the
Per Member resultof A/B * 100 where A is the total
Month, Females in covered days that mothers giving live
Age Group births were hospitalized, regardless of

their age category, and B is total pop-
ulation of females in this age group.

10 |Plan Total: Aver- |Calculated DEO0002 (Forany coverage plan, this field is the
age Length of Stay result of A/ B where A is the total

covered days that mothers giving live
births were hospitalized, regardless of
their age category, and B is the total
from Field No. 7.

11 |Subtotal: Live Calculated DEO0002 |This field is a count of live births that

Births occurred during the reporting month to
mothers that were covered on the last
day of the reporting month and falls
into this age category, regardless of
the coverage plan.

12 |Subtotal: Hospital |Calculated DEO0002 (This field is a count of the discharged

Discharges
(Mother)

mothers that were covered on the last
day of the reporting month and falls
into this age category, regardless of




their coverage plan.

13 |Subtotal: Dis- Calculated DEO0002 |[Thisfield is the resultof A/B * 100
charges Per Mem- where A is the total from Field No. 12
ber Month, and B is the total population of females
Femalesin Age in this age group.

Group

14 |Subtotal: Days Per|Calculated DEQ0002 (Thisfield is the resultof A/B * 100
Member Month, where A is the total covered days that
Females in Age mothers which fall into this age cat-
Group egory and gave live birth were hos-

pitalized, regardless of their coverage
plan, and B is the total population of
females in this age group.

15 |Subtotal: Average |Calculated DEO0002 (This field is the result of A/ B where A
Length of Stay is the total covered days that mothers

which fall into this age category and
gave live birth were hospitalized,
regardless of their coverage plan, and
B is the total from Field No. 12.

16 |Total: Live Births |Calculated DEO0002 |This field is a count of live births that
occurred during the reporting month to
mothers that were covered by any cov-
erage plan on the last day of the report-
ing month, regardless of their age
category.

17 |Total: Hospital Dis-|Calculated DEO0002 |This field is a count of the mothers that

charges (Mother) were covered by any plan on the last
day of the reporting month, discharged
during the reporting month, regardless
of their age category.

18 |Total: Discharges |Calculated DEO002 |[Thisfield is the result of A/B * 100
Per Member where A is a count of discharged moth-
Month, Females in ers that were covered on the last day of
Age Group the reporting month, regardless of their

coverage plan and age category, and
B is the total population of females in
this age group.

19 |Total: Days Per |Calculated DEO0002 (Thisfield is the resultof A/B * 100
Member Month, where A is the total covered days that
Females in Age mothers giving live birth were hos-
Group pitalized, regardless of their coverage

plan and age category, and B is total
population of females in this age group.

20 |Total: Average Calculated DEO0002 (This field is the result of A/ B where A

Length of Stay

is the total covered days that mothers







Output Reports SU-0-067 Members

Enrolled by Coverage Plan Report

General Information

The Members Enrolled by Coverage Plan Report provides a statistical breakdown of the enrollee
population grouped by coverage plan, gender, age and race. The age category is broken down into
eight subcategories and each subcategory displays totals and percentages by race and gender. The
subcategories of race being reported are white, black and other. Total fields exist for males and
females along with percentages that represent their makeup of the total enrollee population. The
final column of this report is a grand total column. This column summarizes totals for all coverage
plans and re-computes percentages. Columns for individual HMOs will vary as HMOs are added
and dropped. Any HMO is the aggregate of HMO A and HMO B. The column for Grand Total will be
computed using the totals from the report lines for Medicaid (No M/C), Medallion and Any HMO. If
the totals from the individual HMOs are included also, the TOTAL line will contain duplicate counts.
With 160 computations for each coverage plan and an additional 160 computations summarizing
them, the reviewer has unlimited usage and interpretation of this data. He can focus on any segment
of the enrollee population for any age category, sex, race, coverage plan, or all coverage plans cumu-
latively. Using the computations from this report, the reviewer may use an Excel Spreadsheet or a
similar PC package, to derive many other meaningful statistics. This report includes both fee-for-ser-
vice and encounter claims.

Subsystem: SURS
Frequency: Monthly
Volume: 2-10Pages
Number of Copies: 1

Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-067 report (SUM367)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Members Enrolled by Coverage Plan Report (SU-O-067)



SUMEET

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES

SU-0-0687
MEMEERSZ ENROLLED BY COVERAGE PLAN

A% OF: mm/sddscoyy
FUN DATE:

mmSdd/ceyy hhimm

AGE

<L TDTALG;

MEDICAID ,

NO MAMAGED CARE

FEMALE MALE TOTAL %, P

TOTAL
99999 (-2-—:} 99999 @999999 Ejj S999._.99

WHITE 00999 §) 99999 5 )999099 ) 999,91

BLAC 29999 83{99999 111999999 (17) 99993
OTHER EEEEL Q9099 EEEEET o909, 00

15 16

1-5 TDTAL® a0oo0 a0o000 0999999 = 090,00
WHITE a0oo0 a0o000 090009 090,00
BLACK 09999 o9999 FEEEETE 999,94
OTHER 20999 95999 099099 099,04

£-14 TOTAL 29999 95999 299099 999,94
WHITE 29999 95999 299099 999,94
BLACK EEEEL Q9099 EEEEET o909, 00
OTHER EEEEL o0o000 EEEEET 90,00

15-2Z0 TOTAL 29999 o9999 o9og99g 099,94
WHITE 99999 95999 o99999 99,94
BLACK 99999 95999 999999 999,94
OTHER 29999 29999 EEEEET 999,00

21-44 TOTAL Q9999 Q9999 Q90994 999,00
WHITE EEEEL o0o000 EEEEET 90,00
BLACK 09999 o9999 FEEEETE 999,94
OTHER 29999 o9999 o9og99g 099,94

A5 —64 TOTAL 20999 95999 099099 099,04
WHITE 29999 95999 299099 999,94
BLACK EEEEL Q9099 EEEEET o909, 00
OTHER EEEEL o0o000 EEEEET 90,00

65-74 TOTAL 29999 o9999 o9og99g 099,94
WHITE 29999 o9999 o9og99g 099,94
BLACK 99999 95999 o99999 99,94
OTHER 29999 29999 EEEEET 999,00

75-84 TOTAL Q9999 Q9999 Q90994 999,00
WHITE EEEEL o0o000 EEEEET 90,00
BLACK a0oo0 a0o000 090009 090,00
OTHER 09999 o9999 FEEEETE 999,94

G5+ TOTAL 99999 95999 999999 999,94
WHITE 29999 29999 EEEEET 999,00
BLACK EEEEL Q9099 EEEEET o909, 00

OTHE 99999 o 99993 @999999@ 999,00

FLAN TOTAL = 990992~ ooogog —ogooooo— goo, 00

999999k

WHITE
BLAC

999999 99999934) 999,09
S99099(looooqn (I oagogaolid) aga 9g

HMEDALLION

FEMALE MALE TOTAL

999949 999949 9999949
999949 999949 99395949
99999 999399 9999599
99939 999399 999399
929939 99999 9929399
929939 99999 9929399
999949 999949 9999949
99999 99999 9995949
99999 999399 9999599
99999 999399 9999599
99939 999399 999399
929939 99999 9929399
999949 999949 9999949
999949 999949 99395949
999949 999949 99395949
99999 999399 9999599
99939 999399 999399
929939 99999 9929399
999949 999949 9999949
999949 999949 9999949
99999 99999 9995949
99999 999399 9999599
99939 999399 999399
929939 99999 9929399
999949 999949 9999949
999949 999949 9999949
999949 999949 99395949
99999 999399 9999599
99939 999399 999399
929939 99999 9929399
929939 99999 9929399
999949 999949 9999949
999949 999949 99395949
99999 999399 9999599
99939 999399 999399
99939 999399 999399
999939 992239 9993999
99994949 99994949 9999999
9999949 95999949 9999939

%,

3

TOTAL

=]=1=1%
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999,
9993,
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o949,
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S99,

999,
9993,
9993,

S99,
S99,
999,
S99,

9993,
9993,
9993,
o949,

999,
999,
9993,
9993,
9993,
o949,
999,

o9
99
99
o9

93
93
L]
L]

L]
L]
99
93

o9
o9
o9
99

99
93
L]
L]
L]

L]
99
93

o9
o9
o9
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99
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L]

L]
L]
99
99
93
L]
L]

FEMALE

999949
993343
299935
99999

99399
99399
999949
999949

9995949
9995949
99399
99399

99999
999399
999399
299935

99399
99399
999949
999949
999949

9995949
99399
99399

99999
99999
999399
299935

99399
99399
99399
999949

999949
9995949
99399
99399
993939
999999
9999949

MALE

9999
99393
Q993
Q993

9939
9939
9999
9939

9939
9939
9939
9939

9999
9993
9993
Q993

9939
9939
9999
9999
9939

9939
9939
9939

9999
9999
9993
Q993

9939
9939
9939
9999

99399
9939
9939
9939
9939;
9999¢
9999¢:



Members Enrolled by Coverage Plan Report (SU-O-067)

SUMIa7T

A% O0F: mwm/ddscoyy

WIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MEMEERSZ ENROLLED BY COVERAGE PLAN

REUN DATE: mmsddsccyy hh:imm
HIMO E
AGE FEMALE MALE TOTAL %, P
TOTAL
=<1 TOTAL S99999 99999 Q99999 999,99
WHITE S99999 99999 Q99999 999,99
BELACK S99999 99999 Q99999 999,99
OTHER 99999 Q999499 999999 Q995,99
1-5 TOTAL S99999 99999 Q99999 999,99
WHITE 99999 Q999499 999999 Q995,99
ELACE 99999 99999 999999 Q999,99
OTHER 999939 99999 999999 995,99
E-14 TOTAL 99999 99999 999999 Q999,99
WHITE 999939 99999 999999 995,99
BELACK S99999 99999 Q99999 999,99
OTHEFR S99999 99999 Q99999 999,99
15-2Z0 TOTAL S99999 99999 Q99999 999,99
WHITE S99999 99999 Q99999 999,99
BELACK S99999 99999 Q99999 999,99
OTHER 99999 Q999499 999999 Q995,99
21-44 TOTAL S99999 99999 Q99999 999,99
WHITE 99999 Q999499 999999 Q995,99
ELACE 99999 99999 999999 Q999,99
OTHER 99999 99999 999999 Q999,99
A5- 64 TOTAL 99939 95599 999999 999,93
WHITE Q999939 99999 999993 995,99
ELACHE 99999 S9999 999993 Q995,99
OTHEFR S99999 99999 Q99999 999,99
65-74 TOTAL EEEEE] EEEE-E 9999949 999,93
WHITE S99999 99999 Q99999 999,99
BELACK S99999 99999 Q99999 999,99
OTHEFR S99999 99999 Q99999 999,99
75-854 TOTAL S99999 99999 Q99999 999,99
WHITE S99999 99999 Q99999 999,99
ELACKE 99999 Q999499 999999 Q995,99
OTHER 99999 99999 999999 Q999,99
85+ TOTAL 99999 Q999499 999999 Q995,99
WHITE 99999 99999 999999 Q999,99
ELACE 999939 99999 999999 995,99
OTHEFR S99999 99999 Q99999 999,99
PLAIN TOTAL 9999599 9939999 999999 995,99
WHITE 999999 Q99999 Q99999 999,99
BELACK 999999 Q99999 Q99999 999,99
OTHEFR 999999 Q99999 Q99999 999,99
* % * END OF REFPORT oK

ANY HMO GEATN

FEMALE MALE TOTAL %, P FEMALE MALE
TOTAL

959499 999949 999999 999,99 @999999 @99999
959499 999949 999999 999,99 7999999 E099900
959499 999949 999999 999,99 999999 99999
995499 Q999949 999999 999.99 999999 999499
959499 999949 999999 999,99 999999 99999
995499 Q999949 999999 999.99 999999 999499
9959499 99999 999999 999.99 999999 99999
959499 9593949 999939 959,99 9999399 99999
9959499 99999 999999 999.99 999999 99999
959499 9593949 999939 959,99 9999399 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
995499 Q999949 999999 999.99 999999 999499
959499 999949 999999 999,99 999999 99999
995499 Q999949 999999 999.99 999999 999499
9959499 99999 999999 999.99 999999 99999
9959499 99999 999999 999.99 999999 99999
9954949 9993949 999939 999,99 999999 29999
8959499 9599349 999939 9599.399 9993999 99999
9954949 9993949 999939 999,99 999999 29999
959499 999949 999999 999,99 999999 99999
99599 29395349 990930 939,99 999990 29099
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
959499 999949 999999 999,99 999999 99999
995499 Q999949 999999 999.99 999999 999499
9959499 99999 999999 999.99 999999 99999
995499 Q999949 999999 999.99 999999 999499
9959499 99999 999999 999.99 999999 99999
959499 9593949 999939 959,99 9999399 99999
959499 999949 999999 999,99 999999 99999
9599599 9993939 999939 959,99 999359949 99999/
999999 999999 999999 999,99 99339949 F4)39999
999999 999999 999999 999,99 2999999 99999
999999 999999 999999 999,99

9999999@99999

eld Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Age (Range) Total |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of female
enrollees that falls into this age range,
regardless of their race, on the last day
of the reporting month.
2 |Age (Range) Total |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of male
enrollees that falls into this age range,
regardless of their race, on the last day
of the reporting month.
3 |Age (Range) Total |Calculated DEO0002 |For any coverage plan, this field rep-
resents the total population of




enrollees, both males and females that
falls into this age range, regardless of
their race, on the last day of the report-
ing month.

Age (Range) Total
%, P Total

Calculated

DEO0002

For any coverage plan, this field is the

total of A/ B * 100 where A is the total

from Field No. 3 and B is the total from
Field No. 19.

Age (Range)
White Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
female enrollees that falls into this age
range on the last day of the reporting
month.

Age (Range)
White Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
male enrollees that falls into this age
range on the last day of the reporting
month.

Age (Range)
White Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
enrollees, both males and females that
falls into this age range on the last day
of the reporting month.

Age (Range)
White %, P Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 7 and B is the total from
Field No. 23.

Age (Range)
Black Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
female enrollees that falls into this age
range on the last day of the reporting
month.

10

Age (Range)
Black Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
male enrollees that falls into this age
range on the last day of the reporting
month.

11

Age (Range)
Black Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
enrollees, both males and females that
falls into this age range on the last day
of the reporting month.

12

Age (Range)
Black %, P Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 11 and B is the total




from Field No. 27.

13

Age (Range)
Other Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of female
enrollees that were neither black nor
white, and falls into this age range on
the last day of the reporting month.

14

Age (Range)
Other Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, and falls into this age range on
the last day of the reporting month.

15

Age (Range)
Other Total

Calculated

DE0002

For any coverage plan, this field rep-
resents the total population of
enrollees, both males and females, that
are neither black nor white, and falls
into this age range on the last day of
the reporting month.

16

Age (Range)
Other %, P Total

Calculated

DE0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 15 and B is the total
from Field No. 31.

17

Plan Total Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of female
enrollees, regardless of their race, for
all age ranges.

18

Plan Total Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of male
enrollees, regardless of their race and
age.

19

Plan Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of
enrollees, both males and females,
regardless of their race and age.

20

Plan Total %, P
Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 19 and B is the total
from Field No. 19. This field will always
be 100%.

21

Plan Total White
Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
female enrollees regardless of their
age.

22

Plan Total White
Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
male enrollees, regardless of their age.




23 |Plan Total White |Calculated DEO0002 |For any coverage plan, this field rep-
Total resents the total population of white
enrollees, both males and females,
regardless of their age.
24 |Plan Total White |Calculated DEO0002 |Forany coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 23 and B is the total
from Field No. 19.
25 |Plan Total Black |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of black
female enrollees, regardless of their
age.
26 |Plan Total Black |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of black
male enrollees, regardless of their age.
27 |Plan Total Black |Calculated DEO0002 |For any coverage plan, this field rep-
Total resents the total population of black
enrollees, both males and females,
regardless of their age.
28 |Plan Total Black |Calculated DEO0002 |For any coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 27 and B is the total
from Field No. 19.
29 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of female’s
enrollees that are neither black nor
white, regardless of their age.
30 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of male
enrollees that are neither black nor
white, regardless of their age range.
31 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Total resents the total population of enrollees
that are neither black nor white, regard-
less of their age.
32 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 31 and B is the total
from Field No. 19.
33 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of

(Range) Total
Female

female enrollees that falls into this age

range, regardless of their race and cov-
erage plan, on the last day of the report
ing month.




34 |Grand Total: Age |Calculated DE0002 (This field represents the grand total of
(Range) Total male enrollees that falls into this age
Male range, regardless of their race and cov-

erage plan, on the last day of the report-
ing month.

35 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Total enrollees, both males and females that

falls into this age range, regardless of
their race and coverage plan, on the
last day of the reporting month.

36 |Grand Total: Age |Calculated DEO0002 [Thisfield is the total of A/B * 100
(Range) Total %, where A is the total from Field No. 35
P TOTAL and B is the total from Field No. 51.

37 |Grand Total: Age |Calculated DEO0002 (This field represents the grand total of
(Range) White white female enrollees that falls into
Female this age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

38 |Grand Total: Age |Calculated DEO0002 [This field represents the grand total of
(Range) White white male enrollees that falls into this
Male age range, regardless of their cov-

erage plan, on the last day of the report-
ing month.

39 |Grand Total: Age |[Calculated DEO0002 |This field represents the grand total of
(Range) White white enrollees, both males and
Total females that falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

40 |Grand Total: Age [Calculated DEO0002 |This field is the result of A/B * 100
(Range) White %, where A is the total from Field No. 39
P Total and B is the total from Field No. 55.

41 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Black black female enrollees that falls into
Female this age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

42 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Black black male enrollees that falls into this
Male age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

43 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of

(Range) Black
Total

black enrollees, both males and
females that falls into this age range,
regardless of their coverage plan, on




the last day of the reporting month.

44 |Grand Total: Age [Calculated DEO0002 |This field is the result of A/B * 100
(Range) Black %, where A is the total from Field No. 43
P Total and B is the total from Field No. 59.

45 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Other female enrollees that are neither black
Female nor white, and falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

46 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Other male enrollees that are neither black
Male nor white, and falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

47 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Other enrollees, both males and females that
Total are neither black nor white, and falls

into this age range, regardless of their
coverage plan, on the last day of the
reporting month.

48 |Grand Total: Age [Calculated DEO0002 |This field is the result of A/B * 100
(Range) Other %, where A is the total from Field No. 47
P Total and B is the total from Field No. 63.

49 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total Female female enrollees, regardless of their

race, coverage plan and age.

50 |[Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total Male male enrollees, regardless of their

race, coverage plan, and age.

51 |Grand Total: Plan |Calculated DEO002 |This field represents the grand total of
Total enrollees, both males and females,

regardless of their race, coverage plan,
and age.

52 |Grand Total: Plan |Calculated DEO0002 |Thisfield is the result of A/B * 100
Total %, P Total where A is the total from Field No. 51

and B is the total from Field No. 51.
This field will always be 100%.

53 |Grand Total: Plan |Calculated DEO002 |This field represents the grand total of
Total White white female enrollees regardless of
Female their coverage plan and age.

54 |Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total White Male white male enrollees, regardless of

their coverage plan and age.

55 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of

Total White Total




white enrollees, both males and
females, regardless of their coverage
plan and age.

56 |Grand Total: Plan [Calculated DEO0002 (Thisfield is the resultof A/B * 100
Total White %, P where A is the total from Field No. 55
Total and B is the total from Field No. 51.

57 |Grand Total: Plan |Calculated DE0002 (This field represents the grand total of
Total Black black female enrollees, regardless of
Female their coverage plan and age.

58 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total Black Male black male enrollees, regardless of

their coverage plan and age.

59 |[Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total Black Total black enrollees, both males and

females, regardless of their coverage
plan and age.

60 |Grand Total: Plan [Calculated DEO0002 (This field is the resultof A/B * 100
Total Black %, P where A is the total from Field No. 59
Total and B is the total from Field No. 51.

61 |Grand Total: Plan |Calculated DE0002 (This field represents the grand total of
Total Other female’s enrollees that are neither
Female black nor white, regardless of their cov-

erage plan and age.

62 |Grand Total: Plan |Calculated DEO002 |This field represents the grand total of
Total Other Male male enrollees that are neither black

nor white, regardless of their coverage
plan and age.

63 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total Other Total enrollees that are neither black nor

white, regardless of their coverage
plan and age.

64 |Grand Total: Plan [Calculated DEO0002 (Thisfield is the resultof A/B * 100

Total Other %, P
Total

where A is the total from Field No. 63
and B is the total from Field No. 51.
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TOTAL
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END OF REPORT * * *

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |Age (Range) Total |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of female
enrollees that falls into this age range,
regardless of their race, on the last day
of the reporting month.
2 |Age (Range) Total |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of male
enrollees that falls into this age range,
regardless of their race, on the last day
of the reporting month.




Age (Range) Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of
enrollees, both males and females that
falls into this age range, regardless of
their race, on the last day of the report-
ing month.

Age (Range) Total
%, P Total

Calculated

DEO0002

For any coverage plan, this field is the

total of A/ B * 100 where A is the total

from Field No. 3 and B is the total from
Field No. 19.

Age (Range)
White Female

Calculated

DE0002

For any coverage plan, this field rep-
resents the total population of white
female enrollees that falls into this age
range on the last day of the reporting
month.

Age (Range)
White Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
male enrollees that falls into this age
range on the last day of the reporting
month.

Age (Range)
White Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
enrollees, both males and females that
falls into this age range on the last day
of the reporting month.

Age (Range)
White %, P Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 7 and B is the total from
Field No. 23.

Age (Range)
Black Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
female enrollees that falls into this age
range on the last day of the reporting
month.

10

Age (Range)
Black Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
male enrollees that falls into this age
range on the last day of the reporting
month.

11

Age (Range)
Black Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of black
enrollees, both males and females that
falls into this age range on the last day
of the reporting month.

12

Age (Range)

Calculated

DEO0002

For any coverage plan, this field is the




Black %, P Total

result of A /B * 100 where A is the total
from Field No. 11 and B is the total
from Field No. 27.

13

Age (Range)
Other Female

Calculated

DE0002

For any coverage plan, this field rep-
resents the total population of female
enrollees that were neither black nor
white, and falls into this age range on
the last day of the reporting month.

14

Age (Range)
Other Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, and falls into this age range on
the last day of the reporting month.

15

Age (Range)
Other Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of
enrollees, both males and females, that
are neither black nor white, and falls
into this age range on the last day of
the reporting month.

16

Age (Range)
Other %, P Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/B * 100 where A is the total
from Field No. 15 and B is the total
from Field No. 31.

17

Plan Total Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of female
enrollees, regardless of their race, for
all age ranges.

18

Plan Total Male

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of male
enrollees, regardless of their race and
age.

19

Plan Total

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of
enrollees, both males and females,
regardless of their race and age.

20

Plan Total %, P
Total

Calculated

DEO0002

For any coverage plan, this field is the
result of A/ B * 100 where A is the total
from Field No. 19 and B is the total
from Field No. 19. This field will always
be 100%.

21

Plan Total White
Female

Calculated

DEO0002

For any coverage plan, this field rep-
resents the total population of white
female enrollees regardless of their
age.

22

Plan Total White

Calculated

DEO0002

For any coverage plan, this field rep-




Male

resents the total population of white
male enrollees, regardless of their age.

23 |Plan Total White |Calculated DEO0002 |For any coverage plan, this field rep-
Total resents the total population of white
enrollees, both males and females,
regardless of their age.
24 |Plan Total White |Calculated DEO0002 |Forany coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 23 and B is the total
from Field No. 19.
25 |[Plan Total Black |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of black
female enrollees, regardless of their
age.
26 |Plan Total Black |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of black
male enrollees, regardless of their age.
27 |Plan Total Black |Calculated DE0002 |For any coverage plan, this field rep-
Total resents the total population of black
enrollees, both males and females,
regardless of their age.
28 |Plan Total Black |Calculated DEO002 |For any coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 27 and B is the total
from Field No. 19.
29 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Female resents the total population of female’s
enrollees that are neither black nor
white, regardless of their age.
30 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Male resents the total population of male
enrollees that are neither black nor
white, regardless of their age range.
31 |Plan Total Other |Calculated DEO0002 |For any coverage plan, this field rep-
Total resents the total population of enrollees
that are neither black nor white, regard-
less of their age.
32 |Plan Total Other |Calculated DEO0002 |Forany coverage plan, this field is the
%, P Total result of A/B * 100 where A is the total
from Field No. 31 and B is the total
from Field No. 19.
33 |Grand Total: Age |Calculated DEO0002 (This field represents the grand total of

(Range) Total
Female

female enrollees that falls into this age
range, regardless of their race and cov-
erage plan, on the last day of the report




ing month.

34 |Grand Total: Age |Calculated DE0002 (This field represents the grand total of
(Range) Total male enrollees that falls into this age
Male range, regardless of their race and cov-

erage plan, on the last day of the report
ing month.

35 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Total enrollees, both males and females that

falls into this age range, regardless of
their race and coverage plan, on the
last day of the reporting month.

36 |Grand Total: Age |Calculated DEO0002 [Thisfield is the total of A/B * 100
(Range) Total %, where A is the total from Field No. 35
P TOTAL and B is the total from Field No. 51.

37 |Grand Total: Age |Calculated DEO0002 (This field represents the grand total of
(Range) White white female enrollees that falls into
Female this age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

38 |Grand Total: Age |Calculated DEO0002 [This field represents the grand total of
(Range) White white male enrollees that falls into this
Male age range, regardless of their cov-

erage plan, on the last day of the report-
ing month.

39 |Grand Total: Age |[Calculated DEO0002 |This field represents the grand total of
(Range) White white enrollees, both males and
Total females that falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

40 |Grand Total: Age [Calculated DEO0002 |This field is the result of A/B * 100
(Range) White %, where A is the total from Field No. 39
P Total and B is the total from Field No. 55.

41 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Black black female enrollees that falls into
Female this age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

42 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Black black male enrollees that falls into this
Male age range, regardless of their cov-

erage plan, on the last day of the report
ing month.

43 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Black black enrollees, both males and
Total females that falls into this age range,




regardless of their coverage plan, on
the last day of the reporting month.

44 |Grand Total: Age |Calculated DEO0002 |Thisfield is the resultof A/B * 100
(Range) Black %, where A is the total from Field No. 43
P Total and B is the total from Field No. 59.

45 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Other female enrollees that are neither black
Female nor white, and falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

46 |Grand Total: Age |Calculated DEO0002 |This field represents the grand total of
(Range) Other male enrollees that are neither black
Male nor white, and falls into this age range,

regardless of their coverage plan, on
the last day of the reporting month.

47 |Grand Total: Age [Calculated DEO0002 (This field represents the grand total of
(Range) Other enrollees, both males and females that
Total are neither black nor white, and falls

into this age range, regardless of their
coverage plan, on the last day of the
reporting month.

48 |Grand Total: Age |Calculated DEO0002 |This field is the result of A/B * 100
(Range) Other %, where A is the total from Field No. 47
P Total and B is the total from Field No. 63.

49 |Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total Female female enrollees, regardless of their

race, coverage plan and age.

50 |[Grand Total: Plan |Calculated DEO002 |This field represents the grand total of
Total Male male enrollees, regardless of their

race, coverage plan, and age.

51 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total enrollees, both males and females,

regardless of their race, coverage plan,
and age.

52 |Grand Total: Plan |Calculated DEO0002 |Thisfield is the resultof A/B * 100
Total %, P Total where A is the total from Field No. 51

and B is the total from Field No. 51.
This field will always be 100%.

53 |Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total White white female enrollees regardless of
Female their coverage plan and age.

54 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of

Total White Male

white male enrollees, regardless of
their coverage plan and age.




55 |Grand Total: Plan |Calculated DE0002 (This field represents the grand total of

Total White Total white enrollees, both males and
females, regardless of their coverage
plan and age.

56 |Grand Total: Plan |Calculated DEO0002 |Thisfield is the result of A/B * 100
Total White %, P where A is the total from Field No. 55
Total and B is the total from Field No. 51.

57 |Grand Total: Plan |Calculated DE0002 (This field represents the grand total of
Total Black black female enrollees, regardless of
Female their coverage plan and age.

58 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total Black Male black male enrollees, regardless of

their coverage plan and age.

59 |[Grand Total: Plan |Calculated DEO0002 |This field represents the grand total of
Total Black Total black enrollees, both males and

females, regardless of their coverage
plan and age.

60 |Grand Total: Plan |Calculated DEO0002 |This field is the result of A/B * 100
Total Black %, P where A is the total from Field No. 59
Total and B is the total from Field No. 51.

61 |Grand Total: Plan |Calculated DE0002 (This field represents the grand total of
Total Other female’s enrollees that are neither
Female black nor white, regardless of their cov-

erage plan and age.

62 |Grand Total: Plan |Calculated DEO002 |This field represents the grand total of
Total Other Male male enrollees that are neither black

nor white, regardless of their coverage
plan and age.

63 |Grand Total: Plan |Calculated DEO0002 (This field represents the grand total of
Total Other Total enrollees that are neither black nor

white, regardless of their coverage
plan and age.

64 |Grand Total: Plan |Calculated DEO0002 |Thisfield is the result of A/B * 100

Total Other %, P
Total

where A is the total from Field No. 63
and B is the total from Field No. 51.




Output Reports SU-0O-071 Utilization

Tracking Enrollee History

General Information

This report contains claim information for a particular enrollee that meets the user-specified criteria
from screen SU-S-001. It is used to support utilization review. There are three possible sort orders
for this report. The example shown in the following mock-up is for sort order version #1. Enrollee his-
tory reporting supports both fee-for-service and encounter claims. Encounter data is included in this
report if it meets the user-specified selection criteria.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Enrollee History Report (SUR6G10)
Confidential: Yes
Sequence: Version 1: Enrollee
Provider
Date of Service
Version 2: Enrollee
Procedure
Date of Service
Version 3: Enrollee
Date of Service
Provider
Control Breaks: Enrollee

Utilization Tracking Enrollee History (SU-O-071)



VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES R
UTILIZATICN TRACEING ENROLLEE HISTORY P

SURG10
hE COF MM/DD/CCYY

RUN DATE: MM/DD/SCCYY HH: MM (1) SORT ORDEER: [2) REQUE
i3 (4] i5) (6]
ZELECTICN CRITERIA: ATD CATEGCRY: XX EX XX PRCVIDEER TYPE: HEX ZPECTIALTY: X DATE OF SERVICE: FROM rm/dd/
71 (8] PROC, MOD : a4 XX g XX XX REVENUE : XX 23 G0 D
(10) DRG: X¥¥ XXX XXX XXX XX {11) MNDC:
PROGEALM/ SUE-PROGRAM BEENEFIT CODE/EXCEP CD : 99/99/9200/XX  99/99/0929/XX 909/900/09009/ XX
i12)  (13) i14) i15)
EMRCLLEE ID: XEXHEXNKENXE (16) FMRCLLEE MNAME: ¥ XXX (17) (18) (19 (20)
[21) [22) (23] [24) [(25) 128) [Z26.1) (27
FROVIDER ID PRCOWIDER NAME T¥PE SPECIALTY DATE OF SERWVICE FPRESCREE PROVW CLM 5
FROC FROCEDUEE DESCEIPTICN TNMITS BILL AMT BILL AMT FD PiL NUMEEER
(30] i31) i32) (33) (34 i35)
1234587390 X EEX XEX MM/ DD/ CCYY - MMADDACCYY 1234567820 X
99,999 99,999,999 99,999 .99 999999999999
9999999999 X HEX HEX MM/DDS CCYY — MMADDSCCYY 1234567390 XX
99,999 99,899,99 99,999 ,99 999999999999
9999999999 X XEX XEX MMADDSCCYY — MM/DD/CCOVY  HNEXNENMENH XX
99,999 99,999,999 99,999 .99 999999999999
999999999 X EEX XEX MM/ DD/ CCYY — MMADDACCYY  HESCIIDIEIDE X
99,999 99,999,999 99,999 .99 999999999999
99999399393 X EEX XEX MM/ DD/ CCYY - MMADDACCYY  HIEICIIDIEIDE X
99,999 99,899,99 99,999 ,99 999999999999
9999999999 X XEX HEX MM/DDSCCYY — MMADDSCCYVY HEXDIGIEIH XX
99,893 959,899,393 99,599,939 95959399995993
9999999999 X XEX XEX MM/DDSCCYY — MM/DDACCYY HIEICUNOEINN XX
99,999 99,999,999 99,999 .99 999999999999
[38) (33) [ 1n)
TOTALS FOR PROCEDURE/PRCVIDER: UMNITS EILLED: 55,999 AMOUNT BILLED: 99,5995.9%9 AMOUNT PAID: 55,5999.99
(41 (427 (43
TOTALS FOFR ENROLLEE: UNITS BILLED: 95,5933 AMOINT BILLED: 99,595,339 AMOUNT FAID: 59,539.395
* * END COF REPORT * * *
Field Name Data Element Name |Element |[Source/Calculations
ID
SORT ORDER Utilization Tracking [DE7465 |Utilization Tracking Sort Order
Sort Order Code identifying the report
sort order. Use the on-line
HELP system to find valid
codes for this field.
REQUESTED BY User/Operator ID DE0012 |User/Operator ID. A code
uniquely identifying the
VaMMIS user. It tracks user
input and use of the system.
AID CATEGORY Enrollee Eligibility Aid [DE3009 |Enrollee Eligibility Aid Cat-
Category egory. Also known as Recip-
ient Program Designation or
Scope of Coverage code. This




is the program category under
which a recipient is eligible for
Medicaid or DMAS- admin-
istered programs. ltis also
used to identify an enrollee's
eligibility for certain Benefit
Plans. Use the on-line HELP
system to find valid codes for
this field.

PROVIDER TYPE

Provider Type

DE4006

Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Types were end dated:
069 - HMO Options -Immun-
ization 089 - HMO Options
Use the on-line HELP system
to find valid codes for this field.

SPECIALTY

Provider Specialty
Code

DE4007

Provider Specialty Code. The
provider's certified medical
specialty(s). Use the on-line
HELP system to find valid
codes for this field.

DATE OF SERVICE:

FROM/THRU

Claim Service From
Date

DE2010

Claim Service From Date on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

PROC

Procedure Code

DES002

Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.

MOD

Claims Procedure
Code Modifier

DE2171

Claims Procedure Code Modi-
fier The 2-position standard
HCFA modifier entered with a
procedure code. The excep-
tion is that for EPSDT, the
valid modifiers are only one
position, H, K, T, U, W, Y, and
Z. See Value Set "VALID-
MODIFIERS". Use the on-line
HELP system to find valid
codes for this field.

REVENUE

Claim Revenue Code

DE2122

Claim Revenue Code A code




which defines a specific accom
modation and/or ancillary ser-
vice or billing calculation. Use
the on-line HELP system to
find valid codes for this field.

10

DRG

DRG (Diagnosis
Related Group) Code

DES5353

DRG (Diagnosis Related
Group) Code A code assigned
to an Inpatient claim based on
diagnosis codes, age, sex, dis-
charge status, birth weight,
and surgery codes. Values are
on RF_DRG Table.

11

NDC

Drug Code (NDC)

DES5200

Drug Code (NDC) National
standard formulary 11-digit
code used by most states to
uniquely identify drugs. Codes
are assigned by the FDA. The
labeler code designates the
drug manufacturer, always 5
numeric characters; the
product code identifies the spe-
cific drug, drug strength and
dosage form, always 4 char-
acters, may be alphanumeric;
and the package code always
2 characters, may be alpha-
numeric.

12

PROGRAM

Benefit Definition
Plan Program Code

DE3551

Benefit Definition Plan Pro-
gram Code The first tier or
level of the code structure
defining the Benefit Plan. The
Program is the highest level
reporting designation defined
by DMAS and, in most cases,
is indicative of the source of
funding. Use the on-line HELP
system to find valid codes for
this field.

13

SUB-PROGRAM

Benefit Definition
Plan Subprogram
Code

DE3552

Benefit Definition Plan Sub-
program Code The second
level of the coding structure of
the Benefit Plan which defines
the methodology for providing
benefits under the Program.
Use the on-line HELP system
to find valid codes for this field.




14

BENEFIT CODE

Benefit Definition
Plan Benefit Code

DE3553

Benefit Definition Plan Benefit
Code The third tier of a Benefit
Plan Code that identifies the
high level of service (i.e., Medi-
caid waiver, AIDS) provided
by the Plan. Use the on-line
HELP system to find valid
codes for this field.

15

EXCEP CD

Benefit Plan Excep-
tion Indicator

DE3072

Benefit Plan Exception Indic-
ator A code used as a modifier
to the Benefit Plan Code, indic-
ating the level of care (LOC)
that the enrollee is receiving in
a nursing home facility or
waiver service. It also iden-
tifies CMM restriction levels.
Use the on-line HELP system
to find valid codes for this field.

16

ENROLLEE ID

Enrollee Identification
Number

DE3001

Enrollee Identification Number
The DMAS-administered iden-
tification number that is used
to tie all claims for a single
enrollee together.

17

ENROLLEE NAME [LAST]

Enrollee Last Name

DE3110

Enrollee Last Name The last
name of the individual eligible
for a DMAS-administered med-
ical care program.

18

ENROLLEE NAME [FIRST]

Enrollee First Name

DE3111

Enrollee First Name The first
name of the individual eligible
for a DMAS-administered med
ical care program.

19

ENROLLEE NAME [MI]

Enrollee Middle Initial

DE3112

Enrollee Middle Initial The
middle initial of the individual
eligible for a DMAS-admin-
istered medical care program.

20

ENROLLEE NAME
[SUFFIX]

Enrollee Name Suffix

DE3113

Enrollee Name Suffix The
name suffix of the individual eli-
gible for a DMAS-admin-
istered medical care program.
Use the on-line HELP system
to find valid codes for this field.

21

PROVIDER ID

National Provider
Identifier

DE4700

Claim Billing Provider Iden-
tification Number A unique
identification number assigned
by DMAS for a billing provider.




The unique number assigned
to the provider who submitted
the claim document for adju-
dication.

22

PROVIDER NAME

Provider Name

DE4085

Provider Name The name of
the provider. If a Business
Type Provider Name the field
is 40 bytes free format. If an
Individual Type Provider
Name the field is Last Name,
First Name, Middle Initial,
Suffix and Title.

23

TYPE

Provider Type

DE4006

Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Types were end dated:
069 - HMO Options -Immun-
ization 089 - HMO Options
Use the on-line HELP system
to find valid codes for this field.

24

SPECIALTY

Provider Specialty
Code

DE4007

Provider Specialty Code The
provider's certified medical
specialty(s). Use the on-line
HELP system to find valid
codes for this field.

25

DATE OF SERVICE
(FROM)

Claim Service From
Date

DE2010

Claim Service From Date on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

26

DATE OF SERVICE
(THRU)

Claim Service Thru
Date

DE2011

Claim Service Thru Date on
which the service was last
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date (D_SERV_FROM
and D_SERV_THRU will be
equal).

26.1

PRSCRB PROV

National Provider
Identifier

DE4700

Claim Prescribing Physician
Identification Number Drug
Claim Prescribing provider ID.

27

CLM

Claim Type

DE2002

Claim Type A code defining




the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

28

STATUS

Claim Status

DE2039

Claim Status Code indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

29

CLAIMICN

Claim Request ICN

DE2001

Claim Request ICN A unique
Transaction Control Number
serving to identify each claim
transaction record. Itis the
group representation of Claim
Reference DMB (first fourteen
bytes representing the date,
media, batch number,
sequence number) and Claim
Reference lines (last two bytes
representing line number).

30

PROC

Procedure Code

DES5002

Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.

31

PROCEDURE
DESCRIPTION

Procedure Short
Name

DES5015

Procedure Short Name
Description of the procedure
code in lay terminology.

32.1

UNITS BILL

Claim Number of Unit-
s/Visits/Studies

DE2009

Claim Number of Unit-
s/Visits/Studies This is the
number of units of the pro-
cedure performed by the pro-
vider.

32.2

UNITS BILL

Claims Pharmacy Met
ric/Dec/Qty

DE2248

Claims Pharmacy Met-
ric/Dec/Qty This is the metric
decimal quantity of the drug
(NDC) being dispensed by the
pharmacist.

33

AMT BILL

Claim Billed Charge

DE2016

Claim Billed Charge The
charge submitted on a claim.

34

AMT PD

Claim Allowed
Amount

DE2073

Claim Allowed Amount The
calculated claim payment
amount before reduction due
to copay, TPL, patient liability,




cutbacks (other than pricing)
or denial.

35 [PANUMBER Prior Authorization DE2024 |Prior Authorization Control
Control Number Number The unique identifier

for a Prior Authorization. Itis
made up of the days since, DE
2499, the PA sequence num-
ber, DE 2498, and the PA
type, DE 2508.

36 |SVCLIM Calculated DEO0002 |Service Limit

37 |FORMTYP Claim Form Type DE2088 |Claim Form Type Indicator
defining the type of claim form
on which the claim was filed.
Use the on-line HELP system
to find valid codes for this field.

38 |TOTALS FOR Calculated DE0002 |Sum of Claim units billed from
PROCEDURE/PROVIDER: tracking sample. Break on Pro-
UNITS BILLED cedure number if requested

sort order is procedure, oth-
erwise break on provider ID.

39 |TOTALS FOR Calculated DE0002 |Sum of Claim amounts billed
PROCEDURE/PROVIDER: from tracking sample. Break
AMOUNT BILLED on Procedure number if

requested sort order is pro-
cedure, otherwise break on
provider ID.

40 |TOTALS FOR Calculated DE0002 |Sum of Claim paid amounts
PROCEDURE/PROVIDER: from tracking sample. Break
AMOUNT PAID on Procedure number if

requested sort order is pro-
cedure, otherwise break on
provider ID.

41 |TOTALS FOR ENROLLEE: |Calculated DEO0002 |Sum of Claim Units billed from

UNITS BILLED tracking sample by enrollee
ID.

42 |TOTALS FOR ENROLLEE: |Calculated DE0002 |Sum of Claim amounts billed

AMOUNT BILLED from tracking sample by
enrollee ID.

43 |TOTALS FOR ENROLLEE: |Calculated DE0002 |Sum of Claim paid amounts

AMOUNT PAID from tracking sample by

enrollee ID.




Output Reports SU-0-072 Utilization

Tracking Provider History

General Information

This report contains claim information for a particular provider that meets the user-specified criteria
requested from screen SU-S-002. It is used to support utilization review. There are three possible
sort orders for this report. The example shown in the following mock-up is for sort order version #1.
Results will reflect encounter claims if any encounter claims matched the selection criteria. Provider
history reporting supports both fee-for-service and encounter claims. Encounter data is included in
this report if it meets the user-specified selection criteria.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider History Report (SUR620)
Confidential: Yes
Sequence: Version 1: Provider
Procedure

Date of Service, Enrollee
Version 2: Provider
Enrollee

Date of Service

Version 3: Provider

Date of Service

Enrollee, Procedure

Control Breaks: Provider

Utilization Tracking Provider History (SU-O-072)



SURG20 VIPGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES SU-0-07

A3 OF MM/ DDSOCYY UTILIZATION TRACKING PROVIDER HISTCRY ):@ PAGE 999,93
RUN DATE: HM/DD/CCYY HH:MM SORT ORDER: 1 PROVIDER, PROCEIURE, DATE OF SERVICE, EMROLLE REQUESTED BY: DX
SELECTION CRITERIA: FROVIDER ID: 123‘]55’?89@ PROVIDER BASE ID: }:xxx@s: FROVIDER GROUP ID: 12@5‘?890 FRONV CLASS T\@T 3

CLATH npzé:)x ¥ XX CLATH su'wsr;gf XX I:ISPGSIT]’.ON@ XYY DATE OF szRvicr:E@mfnwccw = MM/ DDFCCYY

q .
PROVIDER ID:—S93930593 PROVIDER NANE: IXTXIYEXTXIXENETNINT IXENE TIEXEXEIENEX ¥ XXX CLESS TYPE WX
EMROLLEE I ENROLLEE MANE FMEL DOB DATES OF SERVICE CLATM TYPE STATUS DISP  CLATN ICW
PROC CODE FROCEDURE DESCRIPTICN MITS BILL UNITS FD ANT BILL ANT FAID COPAY
DIAG DIACNOSIS DESCRIPTION Ph NUNBER PA AUTH PA USED Pa EFTE@I‘UE DATE )
SS995959 995 NEIK OGO, MENIGIENNEE H OEME HM DD CEYY mr]@*mw WI’?CC?T EE X AR
0 0 I A TENEE) 929,999 oz, 59528 5o,995.9 ggggns* o3, 2o%, o2
TREETE xxxmxmxaxmxﬂxmxmxmx:ﬁ:x@ 99’999999999%@ 999%@ 9’99@ H'H.-"E%%ICCYY = HWICCYY
990999950099 NIIKLCITHENINEENEY AN EENIE ¥ XXX MM/DD/CCYY MM/ DD/ CCYT—NM/ DD/ CCYT XX 4 X Fo s reenessed
WHMDEMNIY MO OO O O S 0 N M M W N 99,955 959,935 99,599,599 95,995.99 958,999, 99
TELIENE TN ENE X TXEXE X X 953293953535 j=i=t=1] j==g=l] MH/DDSCCYY — MW/ DD/ CCYY
090000050099 XNMCOOONOCNIGINN000. NODONOGNE X 0 MW DD/ CCYY M/ DD/ COYY-HMS DDJ CCYY X% x x HALICCHANAAHY
EREEIGE PRENOEO N A R E R 99,995 95,995 95,999,599 99,535,993 99,959.99
EULLCHE B B A A A A A SS9 EGE955595 EEEE =345 MN/DDSCCYT — MW DD/ COYT
Q0995050505  NEHHH DO AN, Y OB HMA DD CCTY MM DD CO¥Y-MM DD COTY X £ z RN R
INOOCROCANE XA TN X Y T X T E X T gg,008 oo, 0a0 99,099.599 99,995.09 23,993,992
KEIEHR O O KA T R K L KX R R X 299000929993 agog =1 MN/DD/CCYY — MM/ DD/ CCYY
TOTALS FOR PROCEDURE: UNITZ EILLED: 99,999@' AMCIT BILLED: 99,999.99@ CLAINS: szas)
WITS PAID: 29,999(3) AMOUNT PAID: 29,999.9340)
TOTALS FOR PROVIDER: UNITS BILLED: 99,5:99 AMOINT BILLED: 99,999.99@' CLAINS: 2095)
WITS PAID: s9, 9993 AMOUNT PLID: ©3,999.39(3)

* = ® END CF BEPORT =+ = *

Utilization Tracking Provider History (SU-O-



SUREZ0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES SU=0=07%

AS OF ME/DD/CCYY UTILIZATION TRACEING FROVIDER HISTORY PAGE 999,95
EUN DATE: MA/DD/CCYY HH:MH SORT COPDER: 2 PRINIDER, ENROLLEE, DATE OF SER'\I'ICE@ REQUESTED BY: X000
SELECTION CRITERIA: PROVIDER ID:! 1234567590 PROVIDER EBASE ID: XX 'I-'-ua* PROVIDER GROUP ID: 123'@5?390 PROA CLASS T‘f@: o
(51)SITE: XX  CLAIN THEGRNTEZ oLk su‘rus:x X PRAPCRITINL R % %% DATE OF se:wrcz:fr-wccw - MW/DDSCCVY
&) (9
FROWVIDER ID@ZE'}ES?BSD PROVIDER Njg)mmmxmmmx X X X X XXX CLASS T‘EP@ X SITE: KK@
ENROLLEE I ENROLLEE NAME ENRL DOB DATES OF 3ERVICE CLAIM TYPE STATUS DISP CLATH I
PROC CODE  PROCEDURE DESCRIPTION UNITS BILL  UNITS PD ANT BILL  ANT PAID COPRY
DIAG DIAGIOSIS DESCRIPTION Fi NUMBER FPh ATUTH PA USED Ph EFFECTIVE DATE @
o e 4
(9 s9momacaoone TUOROOOURIREDOON TOUOUDURNE ¥ XNE MW BB/CCYY _ MM DD/ OOV Y-EW DT/ CCTY ix ; I EEEEEREIR
NNMOOCNINT O O X SO X a0 N I 0 95,995 95,593 95,9395, 95‘@ 99,599, 5 55,9599.59
(30 R R ) el ) 958y E/Eb/CCH - RN %;"CCT‘(
995999599999 XXDOUEAIRIENINERE MEKAEIRARE X 3XX  NWDD/CCYY MM/ DD/ CCVV-RW/ DIV CCTY i x X EXEREERENER
XN, KX O SO O X IO T 0 95,999 95,8595 95,999.599 95,5895.99 59,999.95
RERIRER R N S YA Y NN 595099599995 9999 9959 HI/DD/CCYY - MM/ DDSCCYY
995059509999 NAMXNNEXKXMKNENY ENEXNNENEEE X XXX MWDD/CCYY  MM/DD/CCYY-MM/ DIV CCYY XE X X EXEAEEEAKNE
O A0 A BB D B L B B A 8 99,999 99,895 99,999,99 99,999,99 99,999,989
EELHREE e R e S S e 999099999999 2999 5899 HI/DD/CCYY - MM/ DDSCCYY
995959505999 NNNOOOOOMOONKON KNKOONONONE X XXX NW/DD/CCYY MM/ DD/CCYY-HM/ DIV CCYY X x X EEOINENNNX
REXTRERRETN  KRIR KRR AR XX A X ER R R 99,999 99,998  959,999.99 99,999,959  99,993.99
REEIERE A O OO M M MR 995099959995 2699 599 HI/DB/CCYY - MM/DD/CCYY
TOTALS FOR ENROLLEE: TUNITS BILLED: 99,99'@ JHOWNT EILLED: 5!9.999.99@ CLAIMS: 9999@
INITS PAID: 99,999(3) AMOUNT PAID: 59,999 .9%30)
TOTALS FOR PROVIDER: UNITS BILLED: 55,95580  wOWT BILLED: 93,993.95( cLams:  9939®
UNITS PAID: 99,9993 AMOUNT PRID: 88,999,959

n n & END OF REPORT + » ¥

Utilization Tracking Provider History (SU-O-



SURGBZ0 VIFGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES Sill=0=

LS oF MRS DDSOCYY UTILIZATICON TRACKING PROVIDER HISTORY PAGE 939,
RUN DATE: NA/DD/SCCYY HH:MH (1) S0RT QFDER: 3 PRONVIDER, DATE OF SERVICE, ENROLLEE, PROCEDURE (2) REQUESTED BY: XXEEX
3] 4] i5) (6]

SELECTION CRITEEIA: PROVIDER ID: 1234587820 PROVIDER BASE ID: H000N0HNX FROVIDER GROUP ID: 12345678570 PRCY CLASS TYPE:

SITE XX CLAIN TYPE: X X X ¥ CLAIM STATUS: X X X X DISPOSITION: X X X X DATE OF SERVICE: WM/ DD/CCYY - MM/ DDSOC

(5.1) 7] 2] =) (10}
(11} (12) (13 (13.1)
PROVIDER ID: 1234567830 FROVIDER MANME: OOOUIOOHEOOOOONDIK M0 MEnOoonoixy X xx CLASS TYPE: XXX SITE: EX
[(1a) [15) [1B) (1% 113) (19) [z2o) [21) (22}
ENREOLLEE ID EMROLLEE NAHNE ENRL DOB PATES OF SEEVICE CLAIN TYPE STATUS DISP CLALM ICH
FROC CODE [23) FPROCEDURE DESCRIFTION (24) {25) UNITS BILL TNITS FD (26} AMT BILL (27) AHT PAID (28) COPAY(Z9TC DQ
SURFC
DIAG DIAGNOSIS DESCRIPTION PA NUMBER FA AUTH PA TUSED PA EFFECTIVE DATE
(30} {31} (32) (33) (34} {(35) (38)
9995955995999 XMOCH0CTNONCHINOE IDO0S0NIE XXX M/ DD CCYY mnS DD CCYY=-HW/ DB/ CCYY 44 b4 Xz A e
EAXXXXXRAXR OO RO A N N R KRR X XK 8,999 59,995 a5, 9539 .99 99,9959 .99 99 .99 .99 XX XX
HXEXEX
Xaaoiat O X OO O X B ORI X 9995995959995 85938 535 NASDD/CCYY = MR/ DDSCCYY
SYISIFRGReRS NEC0I0CINCHENEN MXCONOOE X XXX RS DD COTY MM/ DD/ COYY=HN DDV COYY AX ® X LS8 9980094
R R O O RO R B M I 93,599 29,999 959,993 .93 99,593 .93 99,553,993 XK XX
KR
HENMXER A O T N O X RO XK X 99539959395 9935 9939 HN/DDSCCYY = MA/DDYCCYY
S93FI559539 NEXCK0CHIDINCHINONEN. IO0CO0NOEIE X XX HHS DI CCYY MY DO/ CCYY=THY DIV COYY XX & X A e
RN RN S O SO S A D N o9, 999 79,999 99,993 .939 99,999.99 99,993,999 XX XX
XXX
AR EERER I S O O R N R 833539939959 9539 999 HN/DDSCCYY - MDDV COVY
8959553599995 X o3 X XEX HM/ DD CCYY MDD/ COYY-HW/ DB/ CCYY 34 X z A e
XS0 O O o O S M B X M X 9,999 28, 999 99, 993 .99 99,999,989 899,999,999 XX XX
R
XXX000K A 2 T N O O O X MO X K X S9959995 9395 95939 9999 HNN/DDSCCYY = MAS DDV CCOYY
TOTALT FOR DATE OF SERVICE: TUNITS BILLED: 35,3593(37] ANOUNT BILLED: 23,995.33(33) CLAIMS: 9952 (41)
UNITS PAID: 985,599(33) ANCUNT PARID: 99,999,599 (40)
TOTALS FOR GROUFR/BASE: UNITS BILLED: 99,.3593(42} ANCUNT EILLED: 99,59959.39(44) CLAIMS: 993995 (46)
UNITS PAID: 95,5999(43F) ANCUNT PRID: 99,939,39(45)

* ¥ W END OQF REPORT *® ® W

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 SORT ORDER Utilization Tracking |DE7465 |Set the text description accord-
Sort Order ing to the value of the sort

order field as follows: "1" =
"Provider ID, Procedure, Date
of Service, Enrollee" "2" =
"Provider ID, Enrollee, Pro-
cedure, Date of Service,
Enrollee" "3" = "Provider ID,
Date of Service, Enrollee, Pro-
cedure"

2 |REQUESTED BY User/Operator ID DE0012 |User/Operator ID A code
uniquely identifying the
VaMMIS user. It tracks user
input and use of the system.

3 |PROVIDERID National Provider DE4700 |National Provider Iden-
Identifier tification Number A unique
identification number assigned
to a provider.




PROVIDER BASE ID

Provider Base Iden-
tification Number

DE4001

Provider Base Identification
Number A unique iden-
tification number used to asso-
ciate multiple provider
identification numbers to a
single provider. Every provider
has a Base ID assigned.

PROVIDER GROUP ID

National Provider
Identifier

DE4700

Provider Identification Num-
ber A unique identification
number assigned to a pro-
vider.

PROV CLASS TYPE

Provider Type

DE4006

Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Types were end dated:
069 - HMO Options -Immun-
ization 089 - HMO Options
Use the on-line HELP system
to find valid codes for this field.

6.1

SITE

NPI XREF Site Num-
ber

DE4143

CLAIMTYPE

Claim Type

DE2002

Claim Type A code defining
the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

CLAIM STATUS

Claim Status

DE2039

Claim Status Code indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

DISPOSITION

Claim Type Modifier

DE2003

Claim Type Modifier A code
which indicates the type of
claim transaction and the pro-
cessing to be done. For paper
claims, the third position of the
transmission code is moved to
this field. Use the on-line
HELP system to find valid
codes for this field.

10

DATE OF SERVICE

Claim Service From

DE2010

Claim Service From Date on




Date

which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

11

PROVIDER ID

National Provider
Identifier

DE4700

National Provider Iden-
tification Number A unique
identification number assigned
to a provider.

12

PROVIDER NAME

Provider Name

DE4085

Provider Name The name of
the provider. If a Business
Type Provider Name the field
is 40 bytes free format. If an
Individual Type Provider
Name the field is Last Name,
First Name, Middle Initial,
Suffix and Title.

13

CLASS TYPE

Provider Type

DE4006

Provider Type A code that des-|
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Types were end dated:
069 - HMO Options -Immun-
ization 089 - HMO Options
Use the on-line HELP system
to find valid codes for this field.

13.1

SITE

NPI XREF Site Num-
ber

DE4143

14

ENROLLEE ID

Enrollee Identification
Number

DE3001

Enrollee Identification Number
The DMAS-administered iden-
tification number that is used
to tie all claims for a single
enrollee together.

15

ENROLLEE NAME

Enrollee Last Name

DE3110

Enrollee Last Name The last
name of the individual eligible
for a DMAS-administered
medical care program.

16

ENRLDOB

Enrollee Birth Date

DE3005

Enrollee Birth Date The
enrollee’s date of birth.

17

DATES OF SERVICE
[FROM]

Claim Service From
Date

DE2010

Claim Service From Date on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-




vice date.

18

DATES OF SERVICE
[THRU]

Claim Service Thru
Date

DE2011

Claim Service Thru Date on
which the service was last
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date (D_SERV_FROM
and D_SERV_THRU will be
equal).

19

CLAIMTYPE

Claim Type

DE2002

Claim Type A code defining
the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

20

STATUS

Claim Status

DE2039

Claim Status Code indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

21

DISP

Claim Type Modifier

DE2003

Claim Type Modifier A code
which indicates the type of
claim transaction and the pro-
cessing to be done. For paper
claims, the third position of the
transmission code is moved to
this field. Use the on-line
HELP system to find valid
codes for this field.

22

CLAIMICN

Claim Request ICN

DE2001

Claim Request ICN A unique
Transaction Control Number
serving to identify each claim
transaction record. It is the
group representation of Claim
Reference DMB (first fourteen
bytes representing the date,
media, batch number,
sequence number) and Claim
Reference lines (last two
bytes representing line num-
ber).

23

PROC CODE

Procedure Code

DES002

Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.




24

PROCEDURE
DESCRIPTION

Procedure Short
Name

DES5015

Procedure Short Name
Description of the procedure
code in lay terminology.

25

UNITS BILL

Claim Number of Unit+

s/Visits/Studies

DE2009

Claim Number of Unit-
s/Visits/Studies This is the
number of units of the pro-
cedure performed by the pro-
vider.

26

UNITS PD

Calculated

DEO0002

The total units/days paid. Cal-
culated as the difference
between units/days billed
(DE# 2009) minus cutback
units/days (DE# 2065).

27

AMT BILL

Claim Billed Charge

DE2016

Claim Billed Charge The
charge submitted on a claim.

28

AMT PD

Claim Allowed
Amount

DE2073

Claim Allowed Amount The
calculated claim payment
amount before reduction due
to copay, TPL, patient liability,
cutbacks (other than pricing)
or denial.

29

COPAY

Claim Medicaid Co-

Payment

DE2022

Claim Medicaid Co-Payment
The co-payment amount that
the recipient has paid or is to
pay on the claim, if any.

30

DIAG

Diagnosis Code

DES5301

Diagnosis Code Identifies a
diagnosed medical condition;
the ICD coding structure is
used.

31

DIAGNOSIS
DESCRIPTION

Diagnosis Name

DES302

Diagnosis Name Generally
accepted nomenclature for a
diagnosis.

32

PANUMBER

Prior Authorization

Control Number

DE2024

Prior Authorization Control
Number The unique identifier
for a Prior Authorization. Itis
made up of the days since, DE
2499, the pa sequence num-
ber, DE 2498, and the pa type,
DE 2508.

33

PAAUTH

PA Authorized Units

DE2613

PA Authorized Units Number
of units that DMAS has actu-

ally approved for a prior author
ization procedure.

34

PAUSED

Claim Units Used

DE2346

Claim Units Used The claim




units paid for a particular claim
for the prior authorization. This
field is only used when the
authorization is units based
(as opposed to dollar based).

35 |PAEFFECTIVE DATE PA Authorized From |DE2610 |PA Authorized From Date The

[FROM] Date from (begin) date of service
that DMAS has actually
approved for a specific pro-
cedure that required prior
authorization.

36 |PAEFFECTIVE DATE PA Authorized DE2611 |PA Authorized Through Date
[THRU] Through Date The through (end) date of ser-

vice that DMAS has actually
approved for a specific pro-
cedure that required prior
authorization.

37 |TOTALS FOR Pro- Calculated DEO0002 |Accumulate Sum of Claim
cedure/Enrollee/Date of Ser- Units billed by Secondary Sort
vice: UNITS BILLED key.

38 |[TOTALS FOR Pro- Calculated DEO0002 |Accumulate Sum of Claim
cedure/Enrollee/Date of Ser- Units Paid by secondary sort
vice: UNITS PAID key.

39 [TOTALS FOR Pro- Calculated DEO0002 |Accumulate Sum of Claim
cedure/Enrollee/Date of Ser- amounts billed by secondary
vice: AMOUNT BILLED sort key.

40 |TOTALS FOR Pro- Calculated DEO0002 |Accumulate Sum of Claim
cedure/Enrollee/Date of Ser- Amounts Paid by secondary
vice: AMOUNT PAID sort key.

41 |TOTALS FOR Pro- Calculated DEO0002 |Accumulate Counts of Claims
cedure/Enrollee/Date of Ser- by secondary sort key.
vice: CLAIMS

42 |TOTALS FOR Calculated DEO0002 |Total the Claim units billed for
GROUP/BASE/PROVIDER: the history request.

UNITS BILLED

43 |TOTALS FOR Calculated DEO0002 |Total Claim units paid for the
GROUP/BASE/PROVIDER: Provider History Request.
UNIT PAID

44 |TOTALS FOR Calculated DEO0002 |Total Claim billed amount for
GROUP/BASE/PROVIDER: the Provider History Request.
AMOUNT BILLED

45 |TOTALS FOR Calculated DEO0002 |Total of Claim Paid Amounts
GROUP/BASE/PROVIDER: for the Provider History
AMOUNT PAID Request.




46 |TOTALS FOR Calculated DEO0002 |Total the number of claims in
GROUP/BASE/PROVIDER: the Provider History Request.
CLAIMS

47 |TC Claim Dental Tooth |DE2200 |Claim Dental Tooth Code A

Code code identifying the type and
site of tooth for treatment. Use
the on-line HELP system to
find valid codes for this field.

48 (DQ Claim Dental Quad- |DE2892 |Claim Dental Quadrant The

rant mouth quadrant code. Use the
on-line HELP system to find
valid codes for this field.

49 |SURFC Claim Dental Surface |DE2201 |Claim Dental Surface Codes

Codes

A code indicating the dental
surface for treatment. Use the
on-line HELP system to find
valid codes for this field.




Output Reports SU-O-073 Prior

Authorization Unused Balances

General Information

This report lists all prior authorizations with unused balances based on the criteria values entered by
the requesting user on screen SU-S-003. Prior authorizations are used only with fee-for-service
claims. Encounter data does not apply to this report.

Subsystem: SURS

Frequency: Daily - Monday thru Friday
Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 90 Days

Distribution: DMAS

Program: Unused Prior Authorizations Report (SUR630)
Confidential: Yes

Sequence: Prior Authorization Control Number
Control Breaks: Request/Record ID

Prior Authorization Unused Balances (SU-O-073)



SURE30

aAs OF
RUN DATE:

MM/DDSCCYY

SERVICE CRITERTA:

WIRGINIA DEPARTMENT COF MEDICAL ASSISTAMNCE IERVICES
FRIOR AUTHORIZATION UNUIED BALANCES

MM/DDSCCYY HH: MM

FPi IERVICE TYPE: HEX
REQUEST: 999999999 /(4)

(2.1)
ENDING Pi EFFECTIVE DATES:
PRCVIDER ID:

(z.2)

MM/ DD/ CCYY THRU MMADDSCCYY
1234567890 (5) RECUESTED BY: XEXIDIHNK

MM/ DD/ CCYVY

MM/ DD/ CCYY

MM/ DD/ COCYY

MM/ DD/ CCYY

MM/ DD/ CCYY

MM/ DD/ CCYY

MM/ DD/ CCYY

MM/ DDA CCY Y

MM/ DD/ CCYY

MM/ DD/ CCYVY

MM/ DD/ CCYY

MM/ DD/ CCYY

(71 9.1 — 9.4) [1a) [11) 112 [13) (14
ENECLLEE ID ORIG—ENREOLLEE ATTTH-MNUM FRWIDEER ID PROV-TFP FEEQ-DAT APPE-DAT AZT-DAT
CLM-T¥F DESPROC MoD TS/ TTH SURF AUTH-TMITS AUTH-LMT TIED-UNITS LMT—-FL
[15) (19.1) (19.21 (2 (211 (221 (231 (24 [25) (26)
S99oooooag9q Q9999g9ogoo9g Qooogoooooog 1234567590 j=i=1=] MM/ DDA CCYVY MM/ DD CCYY
HE XX EX XX N EEEEER ZZE, Z29.9399 ZZ&,LZ2, 229.9%9 ZZE, 2E29.999 ZEZEZ,ZEE, 229.99
999999999999 299999999999 Q99999999999 9999999999 S99 MM/ DD CCYT MM/ DD CCYT
MM N M XX o IEEIE ZZE, ZE92.9399 ZEZZ, ZEZZ, EZ9.99 ZEZE, ZE9.999 ZZZ,EZZEZ,Z25.99
S9g9g9ooooogoq Q99999999999 Q9999999999 S99ooooooq Q99 MM/ DD CCYY MM/ DD/ CCYY
I NN NN HXE Ol ERIEEE ZZEZ,ZZ9.9399 ZZ2Z,ZZZ,2Z9.99 ZZZ, ZEZ9.999 ZZZ,ZZZ,Z2Z9.99
2999990993299 Q229999939999 Qo9999939999 =p== === ] p=1=]=1 MM/ DDA OCYT MM/ DD/ CCFT
I NI XX XX ol EEEEE ZZZ,ZZ9.9949 ZZZ,ZZZ,Z2Z9.99 ZZZ,ZZ9.999 ZZZ,ZZZ,ZZ9.99
S99oooooag9q Q9999g9ogoo9g Qooogoooooog S99gooaoog = 1=l=1 MM/ DDA OCYY MM/ DD/ CCYFY
HE XX EX XX N EEEEER ZZE, Z29.9399 ZZ&,LZ2, 229.9%9 ZZE, 2E29.999 ZEZEZ,ZEE, 229.99
S99g9ooooo999 Q99999999999 Q99999999999 Sg9g9g9ooooog Q99 MM/ DD CCYT MM/ DD CCYT
HE XX EX XX X OEEEEE ZZE, L29.999 ZZE, ZZZ, L29.99 ZZEZ, 2E29.999 ZZZ,ZEZZ,2Z9.99
999999999999 299999999999 Q99999999999 9999999999 S99 MM/ DD CCYT MM/ DD CCYT
MM N M XX o IEEIE ZZE, ZE92.9399 ZEZZ, ZEZZ, EZ9.99 ZEZE, ZE9.999 ZZZ,EZZEZ,Z25.99
S9999oog9oag Q9999Qgogo9oag QQ99ooooooog =g=g=l=l= =g (=== MM/ DD/ YT MM/ DD/ CCFY
I NI EN XX IO EEEE ZZZ,ZZ9.9399 ZZZ,ZZZ,2Z9.99 ZZZ,ZZ9.999 ZZZ,ZZZ,ZZ9.99
2999990993299 Q229999939999 Qo9999939999 =p== === ] p=1=]=1 MM/ DDA OCYT MM/ DD/ CCFT
I NI XX XX ol EEEEE ZZZ,ZZ9.939 ZZZ,ZZ1,%2Z9.99 ZZZ,ZEZ9.999 ZZZ,ZZZ,Z79.99
S99oooooag9q Q9999g9ogoo9g Qooogoooooog S99gooaoog = 1=l=1 MM/ DDA CCYY MM/ DDA CCYY
HE XX XX XX o EEEEE ZZZ,ZZ9.939 ZZZ,ZZZ,ZZ29.99 ZZZ,ZZ9.999 ZZZ,ZZZ,ZZ9.99
S99g9ooooo999 Q99999999999 Q99999999999 Sg9g9g9ooooog Q99 MM/ DD CCYT MM/ DD CCYT
XX XX XX XX O EEEEE ZZE, ZZ9.9399 ZZE, ZZZ,ZZ9.99 ZZE, ZE9.999 ZZZ,ZEZZ,Z2EZ9.99
999999999999 299999999999 999999999993 9999999999 Q99 MM/ DD CCYT MM/ DD/ CCYY
I NN NN HXE Ol ERIEEE ZZEZ,ZZ9.9399 ZZ2Z,ZZZ,2Z9.99 ZZZ, ZEZ9.999 ZZZ,ZZZ,Z2Z9.99
* L EMD OF REPORT L
# Field Name Data Element Name Element |Source/Calculations
ID
1 PA SERVICE PA Service Type Code |[DE2635 |SU UT _UNUSED PA.C PA_
TYPE SERVICE_TYPE
2.1 |ENDING PA Sample From Selection|DE7360 (SU_UT_UNUSED_PA.D_AUTH_
EFFECTIVE Date BEGIN
DATES
2.2 |[ENDINGPA Sample To Selection |[DE7361 [SU UT UNUSED PA.D AUTH
EFFECTIVE Date END
DATES
3 ENROLLEE ID PA Enrollee Iden- DE2650 |[SU UT UNUSED PA.Il_
tification Number ENROLLEE_ID
4 REQUEST Record ID DE7466 |SU UT UNUSED PA.Il_
RECORD_ID
5 PROVIDER ID National Provider Iden- |DE4700 |SU _UT _UNUSED_ PA .| PROV
tifier

ENERC

113] |
ACT—CDr AT
CLMS—-TFDT

(27
XX ME
MM/ DD/ CCY

XX ME
MM/ DD/ CCY

XX Juby
MM/ DD/ CCY

b4 ME
MM/ DD/ CCF

HHE ME
MM/ DD/ CCY

XX ME
MM DD/ CCY

XX ME
MM/ DD/ CCY

-4 Mr
MM/ DD/ CCE

b4 ME
MM/ DD/ CCY

XX ME
MM/ DD CCY

XX ME
MM/ DD/ CCY

XX ME
MM/ DD/ CCY



6 |REQUESTED BY |User/Operator ID DE0012
7 |ENROLLEE ID PA Enrollee Iden- DE2650 |CP_PRIOR_AUTH .| ENROLLEE
tification Number
8 |[ORIG- Enrollee Identification |[DE3001 |RS_PRSN_IDENTIFIER
ENROLLEE Number
9.1 |[AUTH-NUM Claims PA Number of |DE2499 [CP_PRIOR_AUTH.N_DAYS
Days Since SINCE
9.2 |[AUTH-NUM Claims PA Number DE2498 |CP_PRIOR_AUTH.I_PA_SEQ_NO
Sequence
9.3 |[AUTH-NUM PA Line Number DE2607 |CP_PRIOR_AUTH.I PA LINE_NO
9.4 |[AUTH-NUM Claims PA Type Code |DE2508
10 |PROVIDERID National Provider Iden- [DE4700 |CP_PRIOR_AUTH.|_SRVC_PROV
tifier
11 |PROV-TP Provider Type DE4006 |PS_PROV_PVTYPE
12 |REQ-DAT PA Received Date DE2600 |CP_PRIOR_AUTH.D_RECVD
13 |APPR-DAT PA Entry Date DE2601 |CP_PRIOR_AUTH.D_ PA _
ENTERED
14 |ACT-DAT PA Detail Action Status [DE2624 |CP_PA _LINE_STATUS.D_ PA_
Date LINE_STAT
15 |ACT-CD PA Detail Action Status [DE2641 |CP_PA _LINE_STATUS.C_ PA_
Code STAT_CVAL
16 |AUTH-FROM PA Authorized From |[DE2610 |CP_PRIOR_AUTH.D _AUTH_
Date FROM
17 |AUTH-THRU PA Authorized Through|DE2611 |CP_PRIOR_AUTH.D_AUTH_
Date THRU
18 |CLM_TYP PA Service Type Code |[DE2635 |CP_PRIOR_AUTH.C_SRVC_
TYPE
19.1|DR Drug Code (NDC) DE5200 |CP_PHRM_PA LINE.C DRUG_
NDC
19.2|PROC Procedure Code DE5002 |CP_MED_PA_LINE.C_
PROCEDURE
20 |MOD Claims Procedure DE2171 |CP_MED_PA LINE.C_
Code Modifier PROCEDURE_MOD
21 |TOS/TTH Claim Dental Tooth DE2200 |CP_MED_PA_LINE.C_TOOTH
Code
22 [SURF Claim Dental Surface |DE2201 [CP_MED_PA LINE.C_TOOTH_

Codes

SRFC CP_MED_PA_LINE.C_
TOOTH_SRFC2CP_MED_PA_
LINE.C_TOOTH_SRFC3CP_
MED_PA_LINE . C_TOOTH_SRFC4
CP_MED_PA_LINE.C_TOOTH_
SRFC5




23 |AUTH-UNITS PA Authorized Units  [DE2613 |CP_PRIOR_AUTH_LINE .N_
AUTH_UNITS
24 |AUTH-AMT PA Authorized Amount [DE2616 |CP_PRIOR_AUTH_LINE.N_
AUTH_AMT
25 |USED-UNITS Claim Units Used DE2346 |Sumof CP_CLM_PA UTIL.N_
UNITS_USED
26 |AMT-PD PA Amount Used DE2345 |Sumof CP_CLM_PA UTIL.N_
AMT_USED
27 |CLMS-UPDT Claim Week Ending DE2347 |MostrecentCP_CLM PA UTIL.D_
Date WEEK_ENDING
28 |PERIOD PA Per Frequency DE2634 |CP_PRIOR_AUTH_LINE.C_PER_
Code FREQ_CVAL




Output Reports SU-0-074 Spend

Down Expenditure Report All

General Information

This report displays totals and averages for all spend down budget units with a begin date within the
previous twelve months. Spend-downs for each month are reported separately.

Subsystem: SURS
Frequency: Monthly
Volume: 12 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Spend-Down Report (SUM640)
Confidential: No
Sequence: NBR OF MONTHS
NBR OF PERSONS
Control Breaks: Spend-Down Period Beginning Month

Spend Down Expenditure Report - All (SU-O-074)



S3UMe40
A3 OF 01/31/2001

VIRGINIA DEPARTHMENT OF MEDICAL AISISTANCE 3JERVICES

RUN DATE: 03/01/2001 05:26

ALL SPEMD DOWNS WITH LIABILITY BEGINNING IN MARCH

NQ OF NB@OF I\TUH@F @POTJLL

MONTHS ~ PERSCONS  SPND-DUN LIABILITY
03 01 100 § 50, 000
03 0z 400 § 450, 000
03 03 200 § 160, 000
03 z.14 700 § £20, 000
a6 0z 100 § 100, 000
a6 04 400 § 500, 000
a6 a6 200 § 300, 000
a6 4,29 700 § a0g, 000

TOTALS / AVERAGES FOR MONTH

3.00 o1
3.60 0z
3.00 03
6.00 04
6.00 o6
4.50 3.21

100 § 50,000
500 §  5&0,000
200 § 160,000
400 § 500,000
200 § 300,000
1,400 § 1,590,000

2000 (:)
.n.R.n.GE LVG L gg ILITY LG .n.B ILITY
LIABILITY PER. MONTH PER PERSCH
§ 00 § 167 § s00
§ 1,200 § 400 $ 600
§ z00 § 267 § 267
§ =ETS § 329 § 460
§ 1, 000 § 167 § s00
§ 1,250 § 208 § 313
§ 1, 500 § 250 § z250
§ 1,286 § 214 § 300
§ 00 § 167 § s00
§ 1,180 § 3zz § 550
§ z00 § 267 § 267
§ 1,250 § 208 ] 313
§ 1, 500 § 250 ] 250
§ 1,136 g 252 § 353

UTILIZATICN TRACEING SFEND DOWW EXFENDITURE SUMMARY

* % * END OF REPORT * + *

Field Definitions

#

Field Name

Data Element Name

Element
ID

Source/Calculations

Report Month /
Year

Calculated

DE0002

The beginning month and year of the
spend-downs reported on the current
page (based on the Enrollee Spend
Down Liability Begin Date DE#3496).

NBR OF MONTHS

Calculated

DE0002

The number of months between the
spend-down begin date and spend-
down end date. Spend-down units
with the same number of months in the
spend-down period are grouped
together on this report.

NBR OF
PERSONS

Calculated

DE0002

The number of persons associated
with the spend-down unit. Spend-
down units with the same number of
persons are grouped together on this
report.

NUM OF SPND-
DWN

Calculated

DE0002

Count of the total number of spend-
down units.

REPOCL
PAGE

2
VG L

FER. PERZCH.

L L L0

L L3 E0 D

LA TN T I Y



TOTAL LIABILITY ([Calculated DE0002 [Sum of the liability amounts
(DE#3465) for the spend-down units.
AVERAGE Calculated DEO002 [TOTALLIABILITY'/'NUM OF SPND-
LIABILITY DWN'. This is the average liability
amount per spend-down unit.
AVGLIABILITY  |Calculated DEO002 [TOTALLIABILITY'/('NBR OF
PER MONTH MONTHS'*'NUM OF SPND-DWN").
This is the average liability amount per
month for the spend-down units.
AVERAGE Calculated DEO0002 [TOTAL LIABILITY'/('NBR OF
LIABILITY PER PERSONS'*'NUM OF SPND-DWN'
PERSON ). This is the average liability amount
per person for the spend-down units.
AVERAGE Calculated DEO002 [TOTALLIABILITY'/('NBR OF
LIABILITY PER MONTHS'*'NBR OF PERSONS' *'
PERSON/MONTH NUM OF SPND-DWN"). This is the

average liability amount per person per
month for the spend-down units.




Output Reports SU-O-075 Spend

Down Expenditure Report Met

General Information

This report displays totals and averages for met spend down budget units with a begin date within
the previous twelve months. Spend-downs for each month are reported separately.

Subsystem: SURS
Frequency: Monthly
Volume: 12 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Spend-Down Report (SUM640)
Confidential: No
Sequence: NBR OF MONTHS
NBR OF PERSONS
Control Breaks: Spend-Down Period Beginning Month / Year

Spend Down Expenditure Report - Met (SU-O-075)



STUME40
L3 OF 01/31/2001

RUN DATE:

03/01/2001 03:26

VIRGINIAL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
UTILIZATION TRACKING SFPEND DOWN EXPENDITURE SUMHMARY

MET SPEND DOWN3 WITH LIABILITY BEGINNING IN MARCH ZDDD®

NB@OF

N H@F

@OTAL

NEE OF
MONTHS  PERSCNS  SPND-DUN LIABILITY
o3 o1 100 g 50,000
o3 oz 400 g 480,000
o3 03 200 § 160,000
o3 z.14 700 § 650,000
06 oz 100 § 100, 000
06 04 400 § 500,000
06 0e z00 3 300,000
06 4,29 700 g 200, 000
TOTLLS / AVERAGES FOR MONTH
3.00 o1 100 § 50,000
3.60 oz 500 § 580,000
3.00 03 200 § 160,000
.00 D4 400 § 500,000
.00 08 200 § 300,000
4,50 3.21 1,400 § 1,590,000

AVERAGE

LIABILITY PER MCNTH PER PERSCH
§ 500 § 167 g 500
§ 1,z00 § 400 g 600
§ goo § 287 § 267
§ ag6 § 529 § 460
§ 1,000 § 167 § 500
8 1,250 § 208 § 313
§ 1,500 § z50 § zs0
§ 1,286 § 214 § 300
§ 500 § 167 § 500
8 1,160 § szz § 580
§ go0 § 267 § z267
§ 1,250 § z08 § 313
§ 1,500 § 250 § 250
§ 1,136 § 252 § 353

AVG L%ILITY

AVG gAB ILITY

# * % END OF REFORT * * *

Field Definitions

#

Field Name

Data Element Name

Element
ID

Source/Calculations

Report Month /
Year

Calculated

DE0002

The beginning month and year of the
spend-downs reported on the current
page (based on the Enrollee Spend
Down Liability Begin Date DE#3496).

NBR OF MONTHS

Calculated

DE0002

The number of months between the
spend-down begin date and spend-
down end date. Spend-down units
with the same number of months in the
spend-down period are grouped
together on this report.

NBR OF
PERSONS

Calculated

DE0002

The number of persons associated
with the spend-down unit. Spend-
down units with the same number of
persons are grouped together on this
report.

NUM OF SPND-
DWN

Calculated

DE0002

Count of the total number of spend-
down units.
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5 |TOTALLIABILITY |Calculated DE0002 |Sum of the liability amounts
(DE#3465) for the spend-down units.

6 |AVERAGE Calculated DEO002 |TOTALLIABILITY'/'NUM OF
LIABILITY SPND-DWN'. This is the average liab-

ility amount per spend-down unit.

7 |AVGLIABILITY |[Calculated DEO002 |'TOTALLIABILITY'/('NBR OF
PER MONTH MONTHS'* 'NUM OF SPND-DWN").

This is the average liability amount per
month for the spend-down units.

8 |AVERAGE Calculated DEO002 |'TOTALLIABILITY'/('NBR OF
LIABILITY PER PERSONS'*'NUM OF SPND-DWN'
PERSON ). This is the average liability amount

per person for the spend-down units.

9 |AVERAGE Calculated DEO002 |'TOTALLIABILITY'/('NBR OF
LIABILITY PER MONTHS'*'NBR OF PERSONS' *'
PERSON/MONTH NUM OF SPND-DWN"). This is the

average liability amount per person
per month for the spend-down units.

10 |AVGDAYSTILL |Calculated DEO0002 |For each met spend-down unit, cal-

MET

culate the number of days until the
spend down was met=D_LIABILITY _
MET minus D_LIABILITY_BEGIN.
Sum all of the days till met and divide
by the total number of spend-downs.




	SURS Outputs
	Output Reports CA-O-001 CPAS Strata Control Report
	General Information
	CPAS Strata Control Report (CA-O-001)
	Field Definitions

	Output Reports CA-O-002 CPAS Claim Selection Detail
	General Information
	CPAS Claim Selection Detail (CA-O-002)
	Field Definitions

	Output Reports CA-O-003 CPAS Sample Review Disposition Report by Review Number
	General Information
	CPAS Sample Review Disposition Report, by Review Number (CA-O-003)
	Field Definitions

	Output Reports CA-O-004 CPAS Monthly Sample Review Disposition Summary by Ser...
	General Information
	CPAS Monthly Sample Review Disposition Summary by Service Type, Claim Type (C...
	Field Definitions

	Output Reports CA-O-005 CPAS Monthly Sample Review Procedural Errors
	General Information
	CPAS Monthly Sample Review - Procedural Errors (CA-O-005)
	Field Definitions

	Output Reports CA-O-006 CPAS Monthly Sample Review Dollar Errors
	General Information
	CPAS Monthly Sample Review - Dollar Errors (CA-O-006)
	Field Definitions

	Output Reports CA-O-010 MEQC Sample Control Sheet
	General Information
	MEQC Sample Control Sheet (CA-O-010)
	Field Definitions

	Output Reports CA-O-011 MEQC Current Universe Strata Summary
	General Information
	MEQC Current Universe / Strata Summary (CA-O-011)
	Field Definitions

	Output Reports CA-O-012 MEQC Preliminary Universe Strata Summary
	General Information
	MEQC Preliminary Universe / Strata Summary (CA-O-012)
	Field Definitions

	Output Reports CA-O-013 MEQC Preliminary Sample Enrollee Detail
	General Information
	MEQC Preliminary Sample Enrollee Detail (CA-O-013)
	Field Definitions

	Output Reports CA-O-014 MEQC Universe Strata Summary
	General Information
	MEQC Universe / Strata Summary (CA-O-014)
	Field Definitions

	Output Reports CA-O-015 MEQC Final Sample Case Report
	General Information
	MEQC Final Sample Case Report (CA-O-015)
	Field Definitions

	Output Reports CA-O-016 MEQC Final Case Enrollee Report
	General Information
	MEQC Final Case / Enrollee Report (CA-O-016)
	Field Definitions

	Output Reports CA-O-017 MEQC Statistical Sample Report
	General Information
	MEQC Statistical Sample Report (CA-O-017)
	Field Definitions

	Output Reports CA-O-018 MEQC Case Enrollee Claims Review
	General Information
	MEQC Case / Enrollee Claims Review (CA-O-018)
	Field Definitions

	Output Reports CA-O-019 MEQC Historical Eligibility Change Report
	General Information
	MEQC Historical Eligibility Change Report (CA-O-019)
	Field Definitions

	Output Reports CA-O-020 MEQC Negative Sample Report
	General Information
	MEQC Negative Sample Report (CA-O-020)
	Field Definitions

	Output Reports CA-O-021 MEQC Sample Adjustment Report
	General Information
	MEQC Sample Adjustment Report (CA-O-021)
	Field Definitions

	Output Reports CA-O-025 Provider Sample Selection Recap
	General Information
	Provider Sample Selection Recap (CA-O-025)
	Field Definitions

	Output Reports CA-O-026 Provider Audit Sample Enrollee Report
	General Information
	Provider Audit Sample Enrollee Report (CA-O-026)
	Field Definitions

	Output Reports CA-O-027 Provider Sample Audit Worksheet
	General Information
	Provider Sample Audit Worksheet (CA-O-027)
	Provider Sample Audit Worksheet (CA-O-027)
	Provider Sample Audit Worksheet (CA-O-027)
	Provider Sample Audit Worksheet (CA-O-027)
	Field Definitions

	Output Reports CA-O-028 Provider Sample Paid Procedures per Provider
	General Information
	Provider Sample Paid Procedures (per Provider) (CA-O-028)
	Field Definitions

	Output Reports CA-O-029 Provider Sample Enrollee Summary Sheet Pharmacy Claims
	General Information
	Provider Sample Enrollee Summary Sheet (Pharmacy Claims) (CA-O-029)
	Field Definitions

	Output Reports CA-O-030 Provider Sample Enrollee Summary Sheet Non Pharmacy C...
	General Information
	Provider Sample Enrollee Summary Sheet (Non-Pharmacy Claims) (CA-O-030)
	Field Definitions

	Output Reports CA-O-031 Provider Sample Provider Medical Services Audit Unive...
	General Information
	Provider Sample Provider Medical Services Audit Universe Detail (CA-O-031)
	Field Definitions

	Output Reports CA-O-045 Prior Auth Audit Strata Selection
	General Information
	Prior Auth Audit Strata Selection (CA-O-045)
	Field Definitions

	Output Reports CA-O-046 Prior Auth Audit per Stratum
	General Information
	Prior Auth Audit per Stratum (CA-O-046)
	Field Definitions

	Output Reports CA-O-047 Prior Auth Audit per PA Service Type
	General Information
	Prior Auth Audit per PA Service Type (CA-O-047)
	Field Definitions

	Output Reports CA-O-050 Tech Sample Audit Worksheet
	General Information
	Tech Sample Audit Worksheet (CA-O-050)
	Field Definitions

	Output Reports CA-O-055 Provider Cross Reference Claims Report
	General Information
	Provider Cross-Reference Claims Report (CA-O-055)
	Field Definitions

	Output Reports CA-O-056 Provider Cross Reference Audit Worksheet
	General Information
	Provider Cross-Reference Audit Worksheet (CA-O-056)
	Field Definitions

	Output Reports SU-O-050 EOMB Summary of Recipient EOMBs
	General Information
	EOMB Summary of Recipient EOMBs (SU-O-050)
	EOMB Summary of Recipient EOMBs (SU-O-050)
	Field Definitions

	Output Reports SU-O-051 EOMB Resolution Tracking Report
	General Information
	EOMB Resolution Tracking Report (SU-O-051)
	Field Definitions

	Output Reports SU-O-052 EOMB Receipts Report
	General Information
	EOMB Receipts Report (SU-O-052)
	Field Definitions

	Output Reports SU-O-053 Enrollee Letter and EOMBs
	General Information
	Enrollee Letter and EOMBs (SU-O-053)
	Field Definitions

	Output Reports SU-O-055 EOMB On line Audit Report
	General Information
	EOMB On-line Audit Report (SU-O-055)
	Field Definitions

	Output Reports SU-O-056 EOMB Control File Report
	General Information
	EOMB Control File Report (SU-O-056)
	EOMB Control File Report (SU-O-056)
	Field Definitions

	Output Reports SU-O-060 Coverage Plan by Selected Services Report
	General Information
	Coverage Plan by Selected Services Report (SU-O-060)
	Field Definitions

	Output Reports SU-O-061 Enrollment Distribution and Utilization of Selected S...
	General Information
	Enrollment Distribution and Utilization of Selected Services Report (SU-O-061)
	Enrollment Distribution and Utilization of Selected Services Report (SU-O-061)
	Field Definitions

	Output Reports SU-O-062 Emergency Room Utilization by Coverage Plan Report
	General Information
	Emergency Room Utilization by Coverage Plan Report (SU-O-062)
	Field Definitions

	Output Reports SU-O-063 Pharmacy Services by Coverage Plan Report
	General Information
	Pharmacy Services by Coverage Plan Report (SU-O-063)
	Field Definitions

	Output Reports SU-O-064 Maternity Care by Coverage Plan Report
	General Information
	Maternity Care by Coverage Plan Report (SU-O-064)
	Maternity Care by Coverage Plan Report (SU-O-064)
	Field Definitions

	Output Reports SU-O-067 Members Enrolled by Coverage Plan Report
	General Information
	Members Enrolled by Coverage Plan Report (SU-O-067)
	Members Enrolled by Coverage Plan Report (SU-O-067)
	Field Definitions

	Output Reports SU-O-068 Members Enrolled with Six Month Continuous Enrollment...
	General Information
	Members Enrolled with Six Month Continuous Enrollment Report (SU-O-068)
	Members Enrolled with Six Month Continuous Enrollment Report (SU-O-068)
	Field Definitions

	Output Reports SU-O-071 Utilization Tracking Enrollee History
	General Information
	Utilization Tracking Enrollee History (SU-O-071)
	Field Definitions

	Output Reports SU-O-072 Utilization Tracking Provider History
	General Information
	Utilization Tracking Provider History (SU-O-072)
	Utilization Tracking Provider History (SU-O-072)
	Utilization Tracking Provider History (SU-O-072)
	Field Definitions

	Output Reports SU-O-073 Prior Authorization Unused Balances
	General Information
	Prior Authorization Unused Balances (SU-O-073)
	Field Definitions

	Output Reports SU-O-074 Spend Down Expenditure Report All
	General Information
	Spend Down Expenditure Report - All (SU-O-074)
	Field Definitions

	Output Reports SU-O-075 Spend Down Expenditure Report Met
	General Information
	Spend Down Expenditure Report - Met (SU-O-075)
	Field Definitions


